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INTRODUCTION 



Introduction 

This book aims to cover mast of the aspects required in finals for dentistry. It tries 
to cover a broad section of subjects, most of which are the 'examiner's favourites". 
There is a mixture of questions with some requiring straightforward recognition and 
others requiring the application of knowledge All of the most basic subjects are 
covered and some ot the more complex subjects Hopefully this will be a good 
revision aid to hose rev is no, for finals 
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Oral Medicine 
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1.1 A patient presents with angular cheilitis, and you decide to perform 
some haematologlcal investigations, Which one of the following 
tests is not relevant to angular cheilitis? 

A Full blood count 

6 Fasting venous glucose 

■ C Vitam n B, 2 

D Liver knetion tests 

E Fernth 

12 Which one of the following drugs is inappropriate for the treatment 
of angular cheilitis? 

A Aeiclcw 

B Nystatin 

C Miconazole 

D Fluconazole 

E Amphotericin 

1.3 Target lesions are associated with which one of the following 
conditions? 



■ 


A 


Stevens-Johnson syndrome 


■ 


B 


Major aphthous stomatitis 


m 


C 


Pemphigus 


m 


D 


Pemphigoid 


a 


£ 


Syphi is 
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Some studies have shown that 50% of patients with angular cheilitis have 
hematological abnormakties. Anaemia and diabetes are the most common of 
tries* The liver fcjnctwn tests are irrelevant 




Acyclovir is an antiv ral agent, an j it is used mainly to' hu^ar -erpes mrus 
infections. Nystatin, amphotericin and miconazole are used topically Amphoteric n 
can be used system eaily, but rt has many side effects, so it should not be used 
systenicaKy tor a minor mfectior such as angular cieiiitis, Fluconazole, however, 
can be used systenneally. 



13 A 

Stevens -Johnson syndrome produces target lesions on the skin which took like 
bulls eyes'. This reaction is frequently caused by diug reactions, especially to 
sulphonamides Patients can be systemica ly very unwell, and rnwe often than not 
require admission. 
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14 What is the male to female ratio of the prevalence of recurrent 
aphthous ulceration 'stomatitis? 

■ A 31 
B 21 

■ C 11 
D 12 
E 1:3 

15 Where In the mouth is burning mouth syndrome' most frequently 
reported? 

I A Lips 

B Lower denture-bearing area 

C Palate 

D Buccal mucosa 

E Tongue 

1.6 What is the male to female ratio of patients with 'burning mouth 
syndrome'? 

■ A 7:1 
B 3:1 
C 1:1 
D 1:3 

■ E 17 
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1.4 C 

Recurrent aphthous ulceration occur* equally among males and females. 



'Burning' is mosl frequently reported in the tongue region (80% of patients with 
burning mouth, syndrome] 



1 & E 




Females are far more likely than males tD report burning mouth syndrome. 
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1 J What is the mean age of presentation in burning mouth syndrome? 

A ifl years 
B 25 years 
I C 40 years 
D 60 years 
E 80 years 

1 ,B A child of 14 months presents with blood-crusted lips, pyrexia and 
widespread oral ulceration. What is the most likely diagnosis? 

A Teething 

B Traumatic injury 

C Primary herpetic gmg ivostam otitis 

D Hand, foot and mouth 

E Human papilloma virus 

f J Which one of the following does not cause the reactivation of 
herpes simplex infection? 

■ A Stress 

B Sunlight 

C Immunosuppression 

D Local trauma 

E Dental caries 



B 
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Burning mouth syndrome is lar more prevalent in women than in men, has a mean 
age of presentation of 60 years, and is rarely seen in people younger than 45 years. 
Triers are many causes at burning moulti syndrome. These include vitamin B 
complex deficiency, haematological disorders, undiagnosed type I diabetes, 
xerostomia, parafunctional habits, poorly constructed dentures, Mncerphobia, 
anxiety, depression, climacteric and allergy. It is important to investigate these 
patients haematologically and psychologically. 




A traumatic injury would be possible, but it is unlikely as the child has pyrexia. 
Teething would not cause blood -crusted lips. Human papilloma tfirus does not 
cause Ihig, The treatment tor primary herpetic gingivostomatitis is acielovir, 
antiseptic mouthwash, and paracetamol to reduce the pyrexia. The child should be 
siscourayed fry Ivid i'ij me layer- and :n«ir 'Lid intake increased 



The common triggers, tor reactivation of herpes simplex are stress, local trauma, 
exposure to sunlight or cold, menstruation, systemic upset and 
immunosuppression. 
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1.10 A 12-year-old child who has had chicken pox previously presents 
with vesicles In and around his left ear, hearing loss and some facial 
nerve weakness. What is the diagnosis? 

A Herpes simplex t reactivalion 

B H erpes simplex 2 reaclwajion 

C Ramsay -Hunt syndrome 

D Coxsackie viral infection 

E I nlectioua mono nucleosis 

Ml What 1$ the usual prescription of acielovir given to patients with 
acute herpes simplex infeclion? 

A 200 mg twice daily for 5 10 days 

B 200 mg three times daily lor 5 10 days 

C 200 mg four times dai ly for S -1 0 days 

D 200 mg five times daily for 5 10 da ys 

E 200 mg six times daily for 5-10 days 

1.12 A 70 -year-old patient presents with systemic upset, a unilateral 
headache around the temporal region, and a severe cramp-like pain 
when the patient begins to chew. They have never had any 
symptoms like this before. What is your diagnosis? 

A Paroxysmal facial hemicrania 

B Giant cell arteritis 

C Periodic migrainous neuralgia 

P Salivary calculi 



to 
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Ramsay-Hum syndrome originaies in the geniculate ganglion o< ihe seventh crania/ 
nerve and is associated with vancetla zoster infection Treatment ts usually steroids 
and antivirus, Lo reduce the chance of permanent hearing Idss. 




Aciciovir is one of ihe unusual medicines requires lo be taken five times daily, 



1.12 B 



This is a classy presentation of giant cell arteritis, which can be a medical 
emergency. It requires the prompt administration of prednisolone to prevent the 
onset of blindness 
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1.13 What would be ihe best blood test to aid your diagnosis in 
Question 12? 



■ 


A 


full blood count 


■ 


B 


Liver function tests 


■ 


C 


Erythrocyte sedimentation rate (ESR) 


■ 


D 


Vitamin £L 

11 


■ 


E 


International normalised ratio (iNR) 



1 ,14 A 15-year-old patient presents with pyrexia, sore throat and bilateral 
parotitis. However, on palpation 01 the parotids the saliva Is dear, 
and there is no xerostomia. What ia your most likely diagnosis? 



■ 


A 


Measles 


■ 


6 


Mumps 


■ 


C 


Bacterial parotitis 


■ 


D 


Sjogren's disease 


m 


E 


Cytomegalovirus 



115 Which one of the following viruses is associated with Kaposi's 
sarcoma? 



■ 


A 


Human herpesvirus t 




B 


Human herpes virus 2 


■ 


c 


Varicella zoster virus 




D 


Cytomegalovirus 


K 


E 


Human herpes virus a 
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ESR is a marker of inflammation, and is markedly raised in patients with giant call 
arteritis. 



** • -mm 

Sjogren's disease is possible, however mere is no reduced saliva flow, Bacterial 
parotitis would produce a pus-filled saliva, aid therefore it would rot be clear. It 
would also be unusual to have bilateral bacterial parotitis. Mumps is the most 
common cause ol bilateral parotitis II usually settles down afler 2 weeks, bul 
patients must be aware that the complications of mumps include orchitis or 
oophoritis, leading lo infertility. Mumps is on the increase as parents are /eluctant to 
vaccinate their children with I he MMH (measles, mumps, rubella] vaccine because 
□f trie controversy sunc-undug it 

Kaposi's sarcoma is an acquired immune deficiency syndrome (AIDS)- related illness 
associated with human herpes virus 8. It has three forms: classic, endemic and 
epidemic. 
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116 A pa tier I presenls with a unilateral, electric shock- 1 ike pain along 
the course of ihe mandible. He says it happens when, he shaves, 
and it is the worst pain he has ever had. What is /Our likely 
diagnosis'? 

A Temporomandibular |omt dysfunction 
B Trigeminal neuralgia 
C Dental abscess 
D Parotitis 

E Paroxysmal facial hemrcrania 
1.17 What would be ihe best medication for the condition En Question 16? 





A 


Dothieptn 




B 


Fluoxetine 


■ 


C 


Car^m.i^ifH! 


■ 


D 


Prednisolone 


■ 


E 


Amitnptylme 



1.1 B Which one of the following blood tests Is Important when monitoring 
patients taking carbamazeplne? 

A Vitamin B u 

B Ferritin 

C Erythrocyte sedimentation rale 

D Uver function tests 

E Serum folate 
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Carbamaiepme is the treatment of choice for trigeminal neuralgia. Patients are 
usually started on 100 mg three times daily and then require an increase in the 
dase alter a month or two to 200 mg three limes daily to a maximum □! 600 mg 
three times dairy. These patients require regular monitoring. Prednisolone is a 
steroid, used for many conditions but not for neuralgia. The oilier drugs are more 
effective in pahents with atypical facial pam 



Carbamazepirte is metabolised m the huer and can lead to altered liver function arid 
can cause drug-induced inflammation of the liver (hepatitis}. It can also cause 
aplastic anaemia in a lew patients, so a full blood count is also useful. 
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1,19 An 18 -year-old girl presents with a grossly enlarged lower Hp, 

angular cheilitis, full- width gingivitis, mucosal tags and cobblestone 
mucosae, What is the most likely diagnosis? 



% 


a 


Allergic reaction leading to anaphylaxis 


M 


B 


Lichenoid reaction 


K 


C 


Erythema multiforme 


ftl 


D 


Orofacial granulomatosis [QFG) 


Kt 


E 


Lichen planus 



1.20 Which gaeirolniestinal condition Is commonly associated with 
orofacial granulomatosis? 



A 


Ulcerative colitis 


I 


Crohn's disease 


C 


Coeliac disease 


D 


Irritable bowel disease 


E 


Hirschsprung's disease 



1,21 In patients who truly have an allergic reaction to local anaesthetic, 
which one of the following is the most likely cause? 



1 


A 


Lidocaine 


ft 


B 


Adrenaline 




C 


Oclapressin 




□ 


Methyiparaben 




E 


Sodium chloride 
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1.19 D 




An incisional biopsy (town to muscle will snow that ihig patient has non-caseating 
granulomas and lymphedema, which are indicate of OFG. II is associated Willi 
reactions lo cinnamon and benzoales, and patients with OFG frequently have a 
large intake of these substances. Patients with OFG also have a tendency lo have 
atopic conditions such as eczema and asthma. 



1.20 B 




Crohn's has the same histological 1 leatures as OFG and is present in 12% of patients 
with OFG 

















1,21 D 













Methylparaben is (tie preservative m local anaesthetics, and is the most common 
cause of an allergic reaction in patients. Occasionally sodium bisulphite? is used as 
a preservative and this too can cause an allergic reaction. It would be highly 
unlikely lhat a patient is allergic to adrenaline as our body produces It 
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1.22 Which one of the following does not predispose a patient to 
cartdidosis? 

A Currently taking a broad -spectrum antibiotic 
& Takes prednisolone daily 
C Agranulocytosis 
D Stress 

E Folic acid deficiency 

1 .23 What condition is Wick ham's striae associated with? 

A Pseudomembranous canddosis 

B Chronic hyperplastic candidosis 

C 'Lichenoid reactions 

D Lichen planus 

E White sponge naevus 

1.24 Which one of the tallowing autoantibodies Is not associated with 
Sjogren's syndrome? 



■ 


A 


Anti-Flo 




B 


Anti-La 




c 


Rheumatoid factor 


■ 


D 


Anti-nuclear antibodies 


■ 


E 


Anti -Smith antibodies 
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All of the others are predisposing factors For candidosis. 




Lichen planus is a systemic as well 1 as an oral disease. II is actually mare commonly 
lound extra-orally Wi-ckham' striae are irregular, itchy, white streaks on the flexor 
surfaces if ihe -o rearms, elbows and ankles We musl remember that patients have 
bodies and not |usl mouths! Looking at the rest of the body can aid our diagnosis. 



124 E 




Anlt-Smilh antibodies are associated with systemic lupus erythematous II is 
important to know which antibodies are associated with Sjogren's. It is a viva 
Favourite I 
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1.25 Sjogren's syndrome is associate with other autoimmune diseases 
{acronym CREST]. Which one of the following is not Involved in 
CREST syndrome? 

A Calcinosis 

IB B Raynaud's phenomenon 

C Rheumalic fever 

D Oesophageal dysmotiiity 

E Telangiectasia 

1.26 A 75-year-old lady with a history of gastric cancer who has been 
clear of the disease for 25 years presents to you with a red, raw 
beefy tongue, oral ulceration, tachycardia, numbness in the 
extremities and an unusual gait. What would be your most likely 
diagnosis? 



m 


A 


Iron-deficiency ariaemia 




8 


Vitamin B,. deficiency 


M 


C 


Recurrence ol gastric cancer 


■ 


0 


Brain tumour 


M 


E 


Alzheimer's disease 



1.27 If you suspect vitamin B,. deficiency In a patient, and you want to 
know whether lack of intrinsic factor is the cause, which test would 
you perform? 

A Full blood count 

B Red cell folate 



[fl] i. ■'' Ul HYLS KJH L'L N 1 15 IKY 




Patients wilh Sjogren's frequently have other autoimmune disorders. Xerostomia is 
the most common presentation, but they may have other systemic diseases which 
are linked to this, It is important to ask them about having cold fingers, difficulty 
swallowing, arthritis, and to look for telangiectasia. 

Having had a gastric cancer previously, it is likely that the patient has a reduced 
amount of intrinsic factor, and therefore reduced absorption of vitamin B, 3 , As she 
has been clear of cancer for 25 years it is unlikely that she has had a recurrence or 
has a brain tumour. B, 3 deficiency leads to the classic red, raw beefy tongue, oral 
ulceration, and peripheral neuropathy. 




For Schilling's test, after an overnight fast, the patient is given an injection of non- 
radiolabelled vitamin B ]2 to saturate the body's stores. The patient then takes an 
oral vitamin B l2 labelled with cobalt 58 and followed by an oral dose of vitamin B l2 
and intrinsic factor labelled with cobalt,,. Urine is collected over 24 hours to 
measure the levels of the isotopes present in it. From the urinary levels it can be 
worked out if the cause is a lack of intrinsic factor. Bence Jones proteins are 
measured in multiple myeloma. 
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1.28 Which one of the following drugs does not cause a lichenoid 
reaction? 

A lockers 

B Gold 

C Allopurinol 

D Nifedipine 

E Anti- malarial s 

1.29 Which one of the f ol lowi ng co nd it ions/lesions is not caused by 
viruses? 

A Koplik's spots 

8 Herpetiform ulceration 

C Herpes labial is 

D Hand, foot and mouth disease 

E Herpangina 

1.34 Which one of the following is not a type of lichen planus? 

A Plaque-like 

B Atrophic 

C Hyperplastic 

D Erosive 



za 
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Nifedipine causes gingival hyperplasia not lichenoid reaction, 




Herpetiform ulceration maans that ihe ulcers look like herpes but are not actually 
caused by herpes wings. Hand, loot and mouth disease and herpangma are caused 
by cpxsackie virus. KopJik's spots are associated wilti measJes. 



All others are types of lichen planus. 
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Which ant of the fallowing Is nol s cc-rnplicalion el removal ol 
mandibular wisdom leelh? 

A Dry aocfcat 

B Anaesthesia ol the infenar denial nerve 
C Paraesthaaa. cFlhe lacial nerve 
D ParaB&lhasta cFlhe lingual nerve 
E Trismus 

Which It I hi correct acronym for ■ common Irtatmenl ol b fractured 
mandible? 

A OTIF 

B QRIF 

C RIMA 

D LIMA 

E Oii iM 

Wnich is ihe resorbable suture of choice when suturing inlra-onilly 
after a surgical exlnction? 

A Black SilkSutuf* 3/0 

B Polypropylene 3.10 

C Vicryl 3,'IQ 

D FrolBrta 3.,'D 

£ Calgul 3,'D 

An Incisional biopsy is, indicaled in which one oP Ihe. following 
lealons? 

A Squamous tell carcinoma 

B Fibroepithelial polyp of Eha lip 

C Buccal haamangicma 

D Palpable submandftular gland lump 

£ Amalgam taltoo 
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Consent for mandibular wisdom tooth removal should include inferior dental/lingual 
nerve paraesitiesia/anaesthesia, pain, swelling, bruising, need for antibiotics and 
analgesia. The facial rwve is not involved. 



11 B 

ORIF stands tor open reduction and internal fixation. This is one ol the most 
common ways of treating a fractured mandible. II involves an operation to realign 
and fix the mandible in place, most commonly with plates and monocortical non- 
compresswn screws ± intermaxillary fixation. RIMA and LIMA stand for right internal 
mammary artery and left internal mammary artery, respectively, and are commonly 
used in coronary artery bypass grafting. 



Catgut is a resorbable suture, but it has not been used for years. Its use is now 
illegal. AH the other suture materials apart from Vicryl require ifemoval 



An excisionai biopsy is coniraindicated in squamous coll carcinoma but is indicated 
for a fibrcepiihelial polyp. An amalgam tattoo requires no treatment. Submandibular 
gland lumps are investigated via fine needle aspiration. A haemangiama should not 
be biopsied, as it may welt bleed dangerously and be lite threatening. 
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2.5 Alter repair ol an oroantral fisiula. Which one of the following is 
unnecessary? 

A Analgesia 

B Antibiotics 

H C Ephedrine nasal spray/drops 

D Steam inhalations 

E Referral to ENT team 

2.6 Which one of the following is not a common sign of a fractured 
zygoma 1 ? 





A 


Subconjunctival haemorrhage with no visible boundaiy 


■ 


e 


Diplopia 


m 


c 


Paresthesia of the infra-orbital nerve 


m 


0 


Epistaxis 


m 


E 


Anosmia 



2.7 Which one of the following statements regarding the 
temporomandibular Joint is correct? 

A The disc attaches fo the capsule anteriorly 

B The articular surface of the disc is made of hyaline cartil age 

C The articu lar surfaces are covered with hyaline cartilage 

D The articular surfaces are covered with fforocartilaoe 

E The middle region ol the disc is the mast vascular region 




A referral to ENT is unnecessary as the treatment is very otter successful. All of the 
Dlher choices are usually prescribed postoperatively. 




Anosmia is loss of smell and commonly occurs when the olfactory bulb is 
damaged. There are many causes of diplopia. The infra-orbital nerve exits from the 
infra-orbital foramen an the zygoma, and is easily damaged: or bruised. Epistaxis 
occurs when blood leaks from (tie maxillary antrum, 




The articular surfaces of both the disc and the joint are made ol fibrocartilage The 
most central part of the disc is avascular 



2.8 Which one of ihe following statements regarding the 
temporomandibular joint is incorrect ? 

A The temporomandibular joint is related to the lateral aspect ol the joint 

6 The sphenofnandibular ligament is a embryolegicaJ remnant of Meckel's 
cartilage 

C The sphenomandihij lar ligament extends from the spine of the sphenoid 
to Ihelingula 

D The stylohyoid ligament extends Irom Ihe bp of the sty loid process lo 
angle ol the mandible 

E The stylomandibular I igament i s a remnant of the deep cervical (ascia as 
it passes lateral lo the parotid gland 

2.9 Which one of the following are not risk factors for oral cancer? 

A Smoking 
B Alcohol 

C Previous trauma to the site 
D Social deprivation 
E Belel nut chewing 

2.10 Which one of ihe following Is an indication for extraction of a lower 
wisdom tooth? 

A Anlerior crowding 

B The looth is distoangular in position 

C The patient has had two episod es of pericoronitis 

D To 'balance' the extraction of one looth on one side of the mandible by 
extracting the wisdom tooth on Ihe other side of the mandible 
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The stylomandibular ligament is a remnant of the deep cervical lascia as ii passes 
medial to the parotid gland 




The nsk factors for oral cancer include smoking, tobacco chewing, snuff, belel nut, 
alcohol consumption, immunocompromised patients {human immunodeficiency 
virus (HIV) infection), Trauma is nol a risk factor, 




A single episode of pericoronrtis can ba an indicahon for axtraciksn of a wisdom 
both, however it has lO be exlremely severe. The recommendation is Iwo episodes 
at pericoronitis. None ol the at tier are indications (or lower wisdom tooth extractran 
according lo the National Institute lor Health and Clinical Excellence (NICE) 
guidelines. 



ORAL SURGE PV 




2 ,1 1 Which orw of (he following statements rega rtJin g the su b mar d tbular 
gland is incorrect? 



m 


A 


It is ihe second largest salivary gland 


ffi 


B 


It empties via Wharton's duel 


n 

m 


C 


It has a duel closely related lo the lingual nerve 


ti 


D 


It produces entirely serous saliva 


11 

HP 


E 


It is most commonly is affected by salivary calculi 


2.12 


Xerostomia does not: 


■ 


A 


Occur altw radiotherapy 


■ 


B 


Occur in patients with Sjogren's disease 


IB 


C 


Occur during panic attacks 


B 


D 


Cause an increase in root caries 


0 


E 


Occur when taking pilocarpine 



2.13 Which one of the following statements regarding the maxillary sinus 
Is incorrect? 

A It develops by pneumatisadon 

B It ■s the largest of the paranasal sinuses 

C When fully grown it is pyramids h shape 

D It is lined by pseudostratilied ciliated columnar epithelium 

E It drams via the ostium into the inferior meatus of the nose 
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The submandibular gland produces mixed saliva. The lingual nerve is very easily 
damaged during removal ol salivary calculi as it loops around Wharton's duel. 

Pilocarpine is actually the Ireatmeni for xerostomia. Patients with Sjogren's 
syndrome are prone la dry mouth, dry eyes and dry mucous membranes. Panic 
attacks lead lo dryness of the mould. 

*.«mm&&mmmmmmmm 

The maxillary sinus drains via the ostium into Ire middle meatus of the nose. It is 
small at birth (1 cm) and grows by pneumalisation to become The largest of the 
paranasal sinuses, 
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2,14 Which one of the following methods of treatment Is inappropriate lor 
the reduction of a Iraclured mandibular angle in a dentate patient? 



■ 


A 


Inter-maxillary fixation (IMF} with a Gunning splml 


■ 


B 


IMF using arch bars 


■ 


C 


IMF using eyelet wires 


■ 


D 


IMF using mini plates and monocortical non-compression screws 


■ 


E 


IMF using Leonard "s buttons 



2,15 What is the most common cause of a fractured mandible? 



■ 


A 


Road traffic accidents 


■ 


B 


Inter personal violence 




C 


Sporting injury 




D 


Industrial accidents 


■ 


£ 


iatrogenic following wisdom tooth extraction 



2,16 What is the correct treatment for an asymptomatic torus palatlnus? 

A Antibiotics 
B Elision 
C Incisional biopsy 
D Excisional biopsy 
E None of the above 
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IMF using a Gunning splint is a perfectly goad treatment for fixation at a fractured 
mandible, however only in patients who are edentulous They are splints which, are 
wired to both the mandible and the maxilla and triable IMF to be achieved so thaJ 
thi fracture can be immobilised, and therefor is allowed lo heal. 




Inter- personal violence is The mosl common cause ol a tortured mandible 
Previously road traffic accidents were the ma[or cause, bul the advent of the 
seatbelt laws rebutted in a deceased incidence of these fractures from this cause, 




No treatment should he prescribed tor an asymptomaiic ickus paJatmus. Rarely they 
have chronic trauma and get secondarily infected or when dentures are required 
and it interferes wrth the design, it needs- to be removed 
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2.17 Osteoradionecrosis: 

A is treated with 100% oxygen 

B Commonly affects the mania 

C Commonly occurs following chemotherapy 

D Occurs d ue to a reduction in vascularity secondary to endarteritis 
obliterans 

E Is Ihe same as focal scl erosi r>g osteomyeh tis 

MS Alter extraction of a lower right (frsl molar, how long should you 
keep Ihe record* for? 

H A 1 year 

B 4 years 

C 1 1 years 

D 25 years 

E SQ years 

2.19 Altar Hie extraction ol the lower right first permanent molar, under 
which one of the following conditions would sterilisation be 
achieved? 



■ 


k 


112 *C tor 15 minutes 


■ 


B 


112 tors minutes 


tit 


c 


121 'Cfor 15 minutes 


m 


D 


121 X for 5 minutes 


m 


E 


134 *C for 1 minute 



Al 



Osteoradionecrosis is frequently treated with hyperbaric oxygen, occurs in the 
mandible, and commonly occurs following radioltierapy. Focal sclerosing 
osteomyelitis occurs after a low-grade inlection. wttich mamfy affects children. 



mm. mmammm 

Notes lor adult paiisnts should be kept for 11 years Children's nates should be kept 
for 11 years or uniil the patient is £5 years of age. whichever is the longer. 



For sterilization lo occur at 134 *C it requires the (emperalure to be maintained for 
3 minutes at least Al 121 *C it requires a maintenance af the temperature for 
15 minules tor sterilization to occur, 
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lor patients with cardiac pacemakers who require dental 
extractions? 

A Under local anaesthesia with 3 g ampxiciJIin orally, 1 hour pre-operalively 

B Under local anaesthesia with 60G mg clindamycin orally, 1 hour pre- 
operaiively 

C Under local anaesthesia with 1 g amoxicillin orally, 1 hour pre-operalively 
and 500 mg amoxicillin 6 hours later 

D Under general anaesthesia with 1 g amoxicillin and 120 mg gentamicin 
intravenously al induction 

E None of the above 

What is the name of the Instrument shown he low? 




A Howards pet icsteal elevator 

S Bowdler- Henry Falte retractor 

C Ward's buccal retractor 

D Lasler's retractor 




A Lower left eight 

B Upper lett six 

C Lower left two 

0 Upper left Iwo 

E Lowe/ right six 



2-23 What is trie name ot the instrument shown below? 




A Lester's redactor 

6 Ward's buccal retractor 

C Howarth's periosteal levator 

D Bowdler- Henry rake refractor 
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2,22 C 




These fc-'ceps are used for lower anterior leeth. They are conlra-angled. rtf*cti rules 
our the maKillary leem. The molar lo-rcep-s have * wider t^jok irian the wderiof tftrth 
forceps. 



Collins' cheefc mtraclnr does nut exist. 



ORfil SURGERY 



2.24 What would yOu u*e lhe instrument s-hown in Question Z3 fr)r? 
A Lower wisdom IDoth e*lraclon 

B Upper wisdom Loolh extraclior- 
C Maxillary advancement OEtaolomy 
0 Sialography 

E Apicecieny 

2.25 Which one ol the following statements regarding the muscles ol 
mastication Is correct? 

A The temporalis can be divided into anterior, middle and posterior fibres, 
all c-1 which carry cul Iha sane movements* 

The posterior fibres contribute to the protrusion ahhe mandible 

The anterior and middle fibres eofviributfl |rj lhe retrusion of the mandible 

The anlaricr and middle fibres ecnlrib jre In lhe eJevaliort of the mandible 

The anterior and middle fibres ccnlribtfte In lhe protfuSJon gl the 
mandible 

2.26 Which antibiotic should be prescribed pest-operalively. alter a 
surgical entractionl 

A Clindamycin 

B Metronidazole 

C Amoxicillin 

0 Eiylhromycirt 

E Csfuroxime 

2.27 Whal It lha motor nerve supply 10 the tongue? 

A Lingual nerve 

B Gloss □ pharyngeal nerve 

C Hypoglossal nerve 

D VagUS nurvL- 

E Fa&aJ nerve 





E 


■ 


C 


■ 


D 




E 
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2.2* B 




taster's redactor is used for lie retraction of mjco periosteal flaps to aid visibility 
during surgical extraction of upper wisdom teeth. 



2.25 D 




Tt» temporalis has three parts, which produce a differed movements, The posterior 
fibres retract tha mandible, and the other fibres elevate the mandible. 



2.2fi B 




Metronidazole is the correct antibiotic to be prescribed after surgical extraction, tt is 
effective apinst anaerobes which aie the most common organisms in the mouth. 



!,27 C 



The hypoglossal nerve is motor to the intrinsic muscles of trie tongue, hyoglossus. 
geniogloss-us, styloglossus, thyrohyoid and geniohyoid. 



ORAL Su'HGrPY ^ 

2.2B Which one of the following statements 1$ true? 

A The glossopharyngeal nerve serves the posterior third oi the tongue for 
taste only 

8 The glossopharyngeal nerve serves the posterior two-thirds of the 
tongue for taste only 

C The glossopharyngeal nerve serves the anterior third of the tongue for 
taste only 

D The glossopharyngeal nerve serves the anterior third of the tongue for 
bath taste and sensation 

E The glossopharyngeal nerve serves the posterior third ol the tongue for 
both taste and sensation 

2.29 Who may be given access to a patient's notes without the patient's 
permission? 

A A patient's employer 

B A patient's wife or husband 

C A patient's children 

D A patient's parents 

E A defence organisation making allegations oi negligence 

2.30 The buccal artery Js a direct branch of which artery? 

A Mandibular 
B Maxillary 
C Facial 
D External carotid 
E internal carotid 



3 

Dental Materials 
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2 28 E 




Taste sensation to Ehe antBrior two-thirds at the tongue is supplied by line- chorda 
tympani via the hngual nerve lo the facial rem, General sensation of the anterior 
Itiird of the tongue is supplied by the lingual nerve 



2,29 E 




A defence organisation may request the records of a patient in regard to a matter of 
negligence, or you may need lo pass records lo another healincare professional, or 
occasionally you may need to disclose irtiormalion to a court of law, There should 
be no other reasons lo disclose a patient's records, 



2,30 9 












r 









Trie buccal artery is a drrecl branch of the maxillary artery as are many others 
includ rg the greater and lesser palatine arteries, the sphenopalatine artery and the 
middle meningeal artery. 
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3.1 What does an enamel bonding agent consist of? 

A Ur>i led 'esin 

B Fi led resin 

C A mixture ol resins, acetorve and ethanes! 

D Welting agenls or resins 

E Prime and bond mixture 

3.2 Etched enamel does not need welling before the enamel bonding 
agent is applied. Why is wetting 1 not required? 

A Etched enamel has high surface free energy 

B Etched enamel has lew surface tree energy 

C The enamd bonding ageni has a law surface tension 

D The negative charge in ifre enamel boning agent is altracled to the 
positive calcium one in the etched enamel 

£ The negative charge in the enamel bond ing agent is attracted to the 
positive fluoride ions in (he elched enamel 

3.3 What is the bond strength achievable using enamel bonding agents 
on elched enamel (1 MPa = 1 Kg mm) 7 



■ 


A 


0.1 MPa 


■ 


B 


5MPa 


n 


C 


30 MPa 


K 


D 


BO MP* 
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The high surface free energy prevents the requirement for wetting . Fluids with 
low surface free energy require wetting'. 




A good bond strength achievable with enamel bonding agents is 30 mPa 
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3.4 What is the approximate stress caused by the polymerisation 
contraction of composite when it is setting? 

■ A 0.1 MPa 
B 5 MPa 
C 30 MPa 

■ 0 80 MPa 
E 250 MPa 

3.5 Which one of the following is not an advantage of an enamel 
bonding agent over dentine bonding agent? 



■ 


A 


Decreased marginal leakage 




B 


Better colour stability 




c 


Increased bond strength 




D 


Easier to apply 


■ 


E 


Decreased moisture sensitivity 



3.6 Which one of the following statements is correct about a dentine 
primer? 

A It etches dentine 

B It increases the surface free energy (wets) dentine 
C It removes the smear layer 
D It bonds to composite 
E It conditions the dentine 
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The approximate stress caused by polymerisation contraction when setting is 
SmPa, 



■■HHHHflSHBH 

Decreased moisture ^ans-ih^ity is not an advantage of an enamel bonding agent 
over a dentine bonding agent. Enamel bonding agents are extremely moisture 
sensitive. 




Dentine primers increase the surface fre* energy (wets} dentine. 
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3,7 Which one of the following is true about a dentine 'conditioner'? 





A 


It thinly coats collagen fibrils with resin 


■ 


a 


11 thickly coals collagen Fibrils with resin 


■ 


c 


It bonds to composite 


■ 


D 


It raises the surface free energy ol dentine 


■ 


E 


11 removes the smear layer 


3.8 


Th« 


i usual enamel bonding agent resin is; 


■ 


A 


HEM A (hydroxy ethyl melhacrylale) 


■ 


0 


Bis-GMA (bisphenot A glyddyl methacrylate) 


■ 


C 


PENTA (phosphonated perrta-acrylate ester) 


■ 


D 


Df rnethyimettiacrylate 


■ 


E 


Polymethylmethacrylate 



3<9 The solvent which is used 1o aid dentine wetting In dentine bonding 
systems is: 

■ A Water 

I Ethanol or acetone 

C CCt 4 (Carbon tetrachl pride) 

D Ethylene 

E A low-molecular-weight resin 
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The solvent which is used lo aid dentine wetting in denlme bonding systems ts 
ethanoJ or acetone. 
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110 The number of steps in dentine bonding is: 

■ A 1 

■ B 2 

■ C 3 

■ D 4 

■ E Varies 

3.11 What is the bond strength between dentine and composite when 
dentine bonding agents are used? 



■ 




I MPa 


s 


B 


5 MPa 




c 


W MPa 


■ 


D 


500 MPa 


■ 


E 


1000 MPa 



3.12 Which one of the following statements is true about ihe resins in a 
dentine bonding agent primer? 

A II is hydrophilic 

B It is hydrophobic 

C It is viscous 

D ll has a higti molecular weight 

E It has high surface tension 
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There are many different systems on (he market for dentine bonding, so Ihe number 
of steps is variable, 




Trie bond strength between dentine and composiles when dentine bonding agents 
are used is SmPa, 




The resins used in a dentine banding .agent primer are. hydrophobic. 
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3,13 What ii the percentage of copper In a high copper dentil amalgam 





alloy? 


■ 


A 2-12% 


■ 


B 12-32% 


■ 


C 32-52% 


■ 


D 52-70% 


■ 


E 70 +% 



3.14 Zinc Is often used to improve the properties of amalgam. What 
happens to a zinc-containing low copper alloy if moisture gets into 
it? 

A Trie alloy corrodes 
B The alloy contacts 
C The alloy is reduced 
D The alloy expands 
E None of the above 

3.15 What happens 1o a zinc-containing high copper alloy if moisture 
gets into it? 

A The alloy corrodes 

B The alloy contracts 

C The alloy is reduced; 

D The alloy expands 

E None of (tie above 
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The percentage ol copper id a High copper dental amalgam alloy is between 12% 
and 32%. 



1.14 D 

If a zinc containing lew copper alloy is invaded by moisture it expands. 



It a zinc containing high copper alloy is invaded by moisture there is hardly any 
change 
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3.16 Which one of these is a lathe-out and spherical a I by mi dure? 

■ A Hybrid 
6 Admixed 
G Gamma 2 
0 Non-gamma 2 
E Gamma i 



117 


fi 


■ 


A 


■ 


B 


11 


c 


1 


0 


■ 


E 



Scavenges watec molecules 
Increases tilling strervgth 
Decreases selling time 



3.18 Which one of these chemical compositions is the gamma 1 phase? 

■ A Ag 3 5n 

■ S Ao,Bg a 
C AgCu 
P Cu t Sn 5 
E Sn.Hg 
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Tin is added lo amalgam to decrease the reaction rate and enables the clinician to 
have increased wdrhmg time 



3.1 a b 

Ag.Sn is the chemical compostion m the gamin a 1 phase. 
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3.19 Which one of these chemical compositions Is the gamma 1 phase? 

■ A Ag,Sn 

■ B 

I C AgCu 

■ E SnHg 

3.20 What is the greatest disadvantage of u$ing amalgam In posterior 
teeth? 

A Mercury tonicity 
fl Poor aesthetics 

C Sound tooth tissue requires removal lor retention 

D Increased incidence ol cusp fracture 

E Decreased lifetime pi restoration compared with alter materials 

3.21 How long doe* It like for amalgam to form a bond with the tooth? 

A J minutes 
6 3 hours 
C 3 days 
0 3 weeks 
E 3 months 




Sn,Hg 13 the chemical composition in the gamma 2 phase. 




As amalgam has no chemical bond to the tooth (unlike composite restorations) 1 
requires mechanical retention, therefore it requies further tDoth removal to retail 
the restoration. 




Amalgam takes three months to produce a bond with a tooth. 



3.22 Which one of the following statements regarding the properties of 
casting gold alloys is correct? 

A The gold content increases on gomg from soft type I alloy to an entra 
hard type IV alloy 

B The corrosion resistance increases on going trom a soft type I alloy to an 
extra hard type IV alloy 

C The strength increases on going from a soft type I alloy :o an extra hard 
type V alloy 

D The ductility increases on going from a soft type I alloy to an extra hard 
type V alloy 

E None of the above statements is correct 

3.23 What is the typical particle size in microfilled composite, in 





micrometres? 


■r 


A 0.04 


i 


B 04 


■ 


C 4 


■ 


D 40 


■ 


E 400 



3.24 What is different about a hybrid composite? 

A It is a mixture of composite and compomer 

B It includes a mixture of Bis-GMA and t EG -GVA (methylene glycol- 
glycidyl methaeryiate) 

C The filler particles are a combination of sil icor dioxide and glass 

D It is a mixture ot composite and glass onome- 
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Type I soft casting gold has S5% gold whereas extra hard type IV alloys have only 
atfoul 65%. This alters the properties of the alloy and the corrosion resistance and 
the ductility decrease on going from a lype I alloy lo an extra hard type IV alloy. 



3.23 A 






The typical particle size ol a 


micToMed composite is 0.04 micrometres. 


324 E 



Answei D defines a composer. Almost ail composites nave sil con dioxide and 
glass filler particles, not just hybnc ctrnpasile* There is no such mixture as a 
composite and a compomer. 
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3.25 What is the important property of a posterior composite? 

A It requires a single cure 

B It is dual cured 

C H is very n-e avily filled 

D II is very lightly titled 

E ll flows very easily d u ri rig p lacemenl 

3.26 Which one ol the following materials should not be used with 
composites? 

A KatzjnoF 

Q Zinc phosphate 

C Vrtrebond 

D Fuji glass lonamef 

E Pnty-F 

3.27 What i$ the maximum thickness of composite which can be cured by 
a curing light? 

A 0 5 mm 

B i mm 

C 2 mm 

D 4 mm 

E Emm 



64 
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Singls or dual curt is riot an important property of a posterior composite. The 
important property is- thai the composite is heavily filled so that it can withstand the 
heavy occlusal forces placed on it. Lightly filled composites and easy flow 
composites are more commonly used in the anterior region. 



3,26 A 



Kalzmol prevents bonding of composite to enamel and dentine in a cavity, 



3.27 qjyg£ 



The maximum thickness which can be cured is 2 mm. Any thicker than this and 
your composite will have a 'soggy bottom', and will not be stable as a restoration. 



DENTAL MATERIALS 



3.2B Which one of the following events does not occur as a result of 
mlcroleakage at the composite margin? 

A Secondary caries 

B Loss ol the restoration 

C Sensitivity 

D Enamel fracture 

E Staining 

129 Which one of the following is not released from glass ionomer when 
It sets? 



A 


Zinc 


B 


Aluminium 


C 


Fluoride 


D 


Calcium 


E 


Sodium 



3. 30 When fluoride ions leach out of glass ionomer, what replaces them? 

A Aluminium ions 
B Hydroxy! ions 
C Sodium ions 
D Carbonate ions 
E Silicate ions 
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The restoration can debcrnd and be Jest as a res u H of microleafcage. Also air and 
Jfuid leakage can lead to sensiiwity. and staining can occur, especially il coloured 
foods leak around ine margins. 




Zinc rs not released from glass lonomer when it sets. Aluminium, fluoride, calcium 
and sodium are released during |he seting process. 



Hydroxy! sons replace the fluoride ions which- leach out durmg the setting process. 
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Which one of the tables below shows the correct dates of root 
completion for permanent teeth 9 

A. 



Tooth 


Root completion age {years.) 


Maxillary lateral mctsor 


S 


Maxillary firs! pefTanent molai 


10 12 


Mandibular can me 


12-H 


Mandibular second permanent molar 


17 


B 


Tooth 


Root completion age (year*) 


Maxiiia-y lateral incisor 


13 


Maxilla 7 first permanent molai 


10 12 


Mandibular canine 


14-15 


Manditular second permanent molar 


12-14 


C 


Tooth 


Root completion age {years) 


MaxiiSa'y lateral incisor 


11 


Maxilla 7 firs! pemanent molar 


T4-15 


Mandibular canine 


12-14 


Mandibular seconc permanent molar 


14-15 


D 


Tooth 


Root completion age (years) 


Maxillary lateral incisor 


11 


Maxilla-y first permanent molar 


9-10 


Mandibular canine 


12-14 


Mandibular seconc permanent molar 


14-15 


E 


Tooth 


Root ocmpletion age <yeori> 


Maxillary lateral incisor 


9 


Maxillary first permansm mc'ar 


10-12 


Mandibular canme 


13-15 


Mandibular csrnrr rurmarunl mnlar 


1fl_*M 



n 
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The root completion dates can he walked out from the order □( eruption in these 
lour teeth. The order at eruption is maullary first permanent molar, followed by 
maxillary lateral incisor, then the mandibular canine then finally the mandibular 
second permanent molai. 
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4.2 What is the definition of subluxation? 

A The loss of a tooth from the socket which is then replaced within ttiat 
socket 

B The loosening of Ihe looth within (he sockel without any displaDement 
C Injury to the supporting i ssues of a tooth without displacement 
D Injury to the supporting tissues of a tooth with d is placement 
E Trail ma causing fracture of the alveolar bone leading to displacement 




Answer A defines reimplantation, C defines concussion, and the others are not 
specific definitions. 



4.3 What is the recommended dosage of fluoride tablets and drops (mg 
F day), related to the concentration of fluoride in the drinking water? 

B A 





< 0.3 ppm F 


0.3-07 ppm F 


> 0.7 ppm F 


< 6 months 


0 


0 




6 month 2 years 


0.25 


0 




2-4 years 


05 


025 




> 4 years 


to 


05 


0 


B 


Age 


< 0.3 ppm F 


0.3-0 7 ppm F 


> 07 ppm F 


< 6 months 


0.5 


0 25 


0 


6 months - 2 years 


075 


05 


0 


2- 4 years 


1.0 


0.75 


0.5 


> 4 years 


2.0 


10 


075 


C 




< 0.3 ppm F 


0.3-0 7 ppm F 


> 0.7 ppm F 


< 6 months 


0 


0 


0 


6 months 2 years 


0 


0 


0 


2-4 years 


0 


025 


0 


> 4 years 


10 


05 


0 


0 


Age < 0.3 ppm F 


0 3 07 ppm F 


> 0 7 ppm F 


< 6 months 


0 


0 


0 


6 months - 2 yean 


0 


0 


HI 


2 4 years 


0.5 


0 


0 


> 4 years 


04 


0 25 


0 


E 


Age 


< 0 3 ppm F 


0.3-0. ppm F 


> 0 7 ppm F 


< 6 months 


0 


0 


0 


6 months - 2 years 


1.0 


05 


0.25 


2-4 years 


25 


5.0 


7.5 



This is something that needs to be learnt and can be found in the British National 
Formulary {BNF). 



A Class II division 2 malocclusion as defined by Angle is: 

A The lower arch should be at least one-half cusp width posterior to the 
upper and the upper central incisors should be proclined 

B The upper arch should be at least one-half cusp width posterior to the 
upper and the upper central incisors should be retroclmed 

C The upper arch should be at least one-half cusp width posterior to the 
upper and the upper central incisors should be proclined 

D The lower arch should be at least one-half cusp width too far forward to 
the upper and the upper central incisors should be retroclmed 

E The lower arch should be at least one-half cusp width posterior to the 
upper and the upper central incisors should be retroclmed 

Which one of the following may be a sign that a child has been 
wearing their orthodontic appliance? 

A The acrylic still has a glossy sheen 

B Poor speech 

C The springs are loose at the review appointment 
D The child is having difficulty inserting their appliance 
E There is no change m the occlusion 

A panicking mother informs you that her 3-year-old child's upper 
central deciduous incisor had avulsed. What advise would you give 
her? 

A Store the tooth in milk and bring the child to the surgery immediately 

B Store the tooth in cold water and bring the child to the surgery 

C Tell the mother to try to reinsert the tooth into the socket, apply pressure 
and attend the surgery 

D Attend the surgery immediately with the tooth, but no special 
precautions for storage of the tooth 

E Store the tooth in chlorhexidme mouthwash and attend the surgery 
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The starting point of the Ihought pmcass of elimination should be that Class II 
division 2 consists of retroclined central' incisors. The lower arch is post-normal and 
therefore this leaves E as (he only option. 



4.5 C 



This is the only sign d use, as the springs would be loose because of the 
movement ol the teeth. The acrylic would be dulled by the saliva in Ihe mouth, the 
child's speech would have adapted to the appliance, and ha or she would be 
competent at inserting the appliance. 




The clue is in the age of the patient. The child is three years old and has. only 
deciduous teeth, which shag Id nai be reirnplanied. kt is prudent to see the child 
immediately at the practice to check that the entire tooth has avulsed, and lo check 
for any other injuries to Ihe child. 
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4.7 Whet is the material of choice for a devitalising pulpotorny? 

A Calci um hydroxide 
B Formocresol 
C Ferric sulphate 
D Beechwood creosote 
E Tranexamic acid 

4.8 A 9-year-old child with requires extraction of their upper right first 
permanent molar under local anaesthesia. Her medical history is 
unremarkable except that she had rheumatic fever at 3 years of age 
and a chest infection 4 months ago, which was treated with 
penicillin. What is the correct precaution for this child? 



ft I 


A 


1.5 g amoxicillin orally 1 hour preoperative^ 




B 


600 mg clindamycin orally 1 hour pre-operatively 


a 


C 


750 mg amoxicillin orally 1 hour pre-operatively 


■ 


D 


3 g amoxicillin orally 1 hour pre-operalively 


■ 


E 


3 g amoxicillin intravenously 1 hour pre- ope rati v&ly 



4.9 A 13 -year-old child presents with a retained upper left deciduous 
canine. The successor is not palpable. What would be the most 
appropriate investigations? 

A Orthopantomogram (OPG) and periapical radiograph 

6 Periapical radiograph 

C Vitality tesl of the deciduous canine 

□ OPG 




Caicrjm hiPdnaxide is used for a vital pulp exposure in a permanent tooth. 
Farmocfesol and feme sulphate are- used lor vita! pulpotomies. Tranexamic acid is 
used after extraction in cases when haemostasia has noi bean achieved. 




The history of rheumatic fever indicates that antibiotic prophylaxis should be 
provided. Trie penicillin treatment A months ago is a 'red herring' as treatment with 
penicillin only within the previous month is relevant, The child is irt the 6-t2-year-old 
age bracket, therefore should be treated with half the adult dose which is 1 5 g 
amoxicillin orally 1 hour pre-operatrvely 




This is known as the parallax technique, and enables you to assess whether the 
missing tooth is placed patatally or buccally. If the tooth is palalalfy placed it wilt 
appear to have mDved in the same direction as the X-ray tu behead. If the converse 
is true then it is placed buccally. 



4.10 Which one of the following defines the Frankfort plane? 

A Distance between the upper and lower incisors in the vertical plane 

0 Line pining porion (su perior aspect of external aud iter y meatus) with 
or bitale (lowermost point of bony oroifl 

C □ islance Between the upper and lower incisors in the horizontal plane 

D Line joining nasion (most anterior point on Ironlo-nasal suture) with 
orbitale (lowermost point of bony orbit) 

E Line joining pof ion (su perior aspect ol external auditory meatus) with 
nasion (most anterior point on fronto- nasal suture) 

4.11 Which one of the following does not cause staining of teeth? 

A Porphyria 
I B Products ol pulpal necrosis 
C Cefotaxime 
D Chlorhexidme 
E Tetracycline 

4.12 A patient presents with an increased overjet of 7 mm. an anterior 
open bite of 5 mm, and a lower left second permanent molar 
partially erupted and Impacted against the first permanent molar 
Which Index of Orthodontic Treatment Need (IOTNJ category would 
the patient fall info? 

A t (none! 

■ fi 2 (I We) 

C 3 (moderate 

D 4 (great) 
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A defines overbite, C defines overjet and the olfws are fata, 



4.11 C 




Porphyria causes red staining of leelh, products ol pulpal necrosis lead to a gray 
appeaiance of the enamel ehlorheardirie leads to brown staining and tetracycline 
leads to blue/brown banding of the teeth. 




Having an owjet 6-9 mm, an open bite of greater than 4 mm and partially erupted, 
impacted teeth places (he paiaeni in the IQTN 4 category, Even H you are not 
entirety familiar with (he syslem, the description lends to suggesi that Ihe palienl is 
in great need of trealmem 
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4,13 Which one of Hie following tables shows normal measurements on a 
cephalometric iracing? 

■ A 



MsHuremenl 


Angle (in etsgr&es} 


SNA 


81 ± 3 


SNB 


79 i 3 


ANB 


3± 2 


B 


Measuremenl 


Angle (in degrees) 


SNA 


79t3 


SNB 


3 ±3 


ANB 


81 ±% 


c 




Measuremem 


Angle (m degrees) 


SNA 


ai ± 3 


SNB 


a ±3 


anb 


79 tz 



D 



Meusuremeni 


Angle (in degrees) 


SNA 


79* 3 


SNB 


St t 3 


ANB 


Z±2 


1 


Measuremenl 


Angle (m degrees) 


SNA 


3±2 


SNB 


79±3 


ANB 


81 ±2 
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These angulations are very important to know as they enable you to correlate youf 
clinical findings with your radiographic findings. This enables you to confirm the 
classification ol your patient stolelally. 
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414 Which one of the following defines the mandibular plana? 

A Parian to orbitale 

B Posterior nasal spine to ante-ri or nasal spine 
C Gonion to menlon 
D Porion 10 men ton 
E Gonion to oof ion 

4.15 An anxious mother presents to your surgery with her 4- month-old 
child who it febrile, has cervical lymphadenopatriy, and a 
combination of vesicles and ulcers, on the gingivae and oral mucosa, 
What is your diagnosis? 

A Teething 

B Dentoakeolar abscess 

C Pnmary herpetic gingivostomatitis 

D Impetigo 

E Traumatic ulceration 

4.16 A child presents with a mid-third root fracture of his upper right 
permanent central Incisor. You choose to splint this tooth, and the 
mother asks For how long will the splint be on the teeth?' You reply: 



■ 




1 week 


B 


B 


1 month 


ft 


C 


2-3 months 




D 


6 months 




E 


1 uear 



Knowing the analogical points of a cephalometric ttacing are important and the 
only two points which are on the mandible are gonion and menton. The gonion is 
defined as (he most posterior interior point on the angle ol ihe mandible. Menton is 
defined as the lowermost point on the mandibular symphysis, 




The child has lymphadenopathy which rules out A and 6. Impetigo presents 
periorally, not inlraorally. The description is of primary herpelic gingivostomatitis, 
and should be managed with soft diet, fluids and review 



The fracture is unlikely to nave calcified by 1 month, and if Ihe splint is left art for 
more lhan 3 months the chances of ankylosis are increased. 



4.17 Which one of the following statements regarding how deciduous 
molar$ differ from permanent molars Is correct? 

A Deciduous molars have thinner enamel, a lass bulbous crown and larger 
pulp horns than permanent molars 

B Deciduous molars have Ihinner enamel . a more bulbous crown and 
smaller pulp horns than permanent molars 

C Deciduous molars have thinner enamel , a less bul bous crown and 
smaller pulp horns than permanenl molars 

0 Deciduous molars have thicker enamel, a lass bulbous crown and larger 
pulp horns than permanent molars 

E Deciduous molars have Ihinne r enamel, a more bulbous crown and 
larger pulp horns than permanent molars 

4.18 A failure of lusion of which of the following leads to formation of a 
cleft lip? 



■ 


A 


■ 


D 


m 


C 


m 


D 


■ 


E 



Maxillary processes and the lateral palatal shelves 
Mandibular processes and Ihe maxillary processes 
Lateral palatal shelves and Ihe median nasal processes 

4.19 Patients with a cleft palate often have which skeletal relationship? 

R A Class I 

B Class II division 1 
C Class II division 2 
0 Class II division i or class il division 2 
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AM £ 

The greater bulbosity of the crown makes ■! more difficult lo place a matrix band on 
deciduous motars. T-he pulp horns are larger in deciduous teeth. 



4.18 B 



A ciett lip is formed because of the failure of fusion of the maxillary and median 
nasal processes This is lo be differentiated Irom cleft palate which is formed by me 
failure of the lateral palatal stupes (o rotate downwards and fuse behind (he 
primary palate 



4.1& E 

Due to Ihe failure of Hie maxilla to grow in proportion with the rest of the lace, the 
maxiJla is often smaller than the mandible and therefore the patient has a skeletal 
class III relationship. 



CHID DENTAL HEALTH AND ORTHODONTICS 



4.20 A 16-year-old palienl who is atill a thumb sucker attends your 
surgery for an orthodontic assessment. Which malocclusion is she 
likely to haue? 

A Posterior open bile 

B Anterior open bite 

C Increased overbite 

D Median diastema 

E Class III skeletal relationship 

4.21 Which one of the following Is not a good me! hod of child behaviour 
management? 



■ 


A 


Behaviour shaping 


■ 


B 


Desensifisafion 


■ 


C 


Tell, show, do 


■ 


D 


Positive reinfor cement 


■ 


E 


Sensirisation 



4.22 The freeway space is defined as: 

A The inlerocclusal clearance when the mandible is i n the rest position 

B The projection of the faws from beneath the cranial base 

C The space between Ihe occlusal surfaces of the teeth when Ihe mandible 
is in a position of habitual posture 

D The sagittal movement of the mandible during closure irom a habilual 
pos.tion to centric occlusion 

E The position of the mandible when the m jsdes which are acting on it 
show minimal activity 
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Thumb Sucking leads to proch nation of the upper incisors and reboclinauon of the 
lower incisors which can cause a decreased overbite or anterior open bite. The 
patient may have a median diastema or class III skeletal relationship, but (his would 
not be as a result of the thumb sucking. 




The first lour are well-recognised behaviour management techniques. Sensilisabon 
is the apposite ol wtial we are trying to achieve 



4.22 A 

fi defines prognathism, C defines irrterocdusai clearance. D defines mandibular 
deviation and E defines the rest position. 
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4.23 What teeth should a 9-year-old child have In a given quadrant? 

■ A 12CDE6 
B 1BCDE-6 

■ C 12CDE 

0 ABCDE6 
E 123 4E6 

4.24 What Is shown in the figure below? 




A A Southend clasp 

B A Roberts refractor 

C An Adams clasp 

D A self-supporting spring 

E A labial bow 
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Answer B would ba mare likely lor an B-y ear-old. Answer D is likefy to be a 7-year- 
old C and E a*e not correct. 




The image shews an Adam's, clasp. 
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4.25 A1 what age should you try 10 locate the upper canines? 
A £ years 

B 6 years 
C 10 years 
D ''i years 
E 16 years 

4.26 Which one of the following is rvol a cause of a median diastema? 

A Normal development 

B Microdontia 

C Hypodonlia 

D Lingual frertum 

E Midline supernumerary 

4.27 Which one of the following Fs not a part of a removable appliance? 

A Active component 
B Retention 
C Anchorage 
0 Baseplate 
E Bracket 
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Canines should be located by 10 years of age. It is important to locate them as they 
are frequently unetupted This can lead lo non-viiaiity ol mamillary lateral and central 
incisors due to the resorption of Iheir roots. The resorption occurs due lo the force 
of the unenjpted canine moving in an incorrect pathway ol eruption. 




A bracket ts a pari of a fixed appliance All (he others are important parts of a 
removable appliance. 



CHILD DENTAL HEALTH AND ORTHODONTICS 
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4. 28 Which one of the following la a side effect of treatment wltti 
phenyloin, which is commonly prescribed for child hoed epilepsy? 

I A Stainmg of leech 

B Gingival hyperplasia 

C Mental retardation 

D Taurodontism 

€ Hutchinson's incisors 

4.29 What Is the angulation of the Frankfort plane? 

I A 9? 

■ B 97* 

■ C 109' 

■ D 119* 

■ E 126° 

4.30 Whan performing Inhalations! sedation lor children, which is the gas 
used? 

A 40% nitrous oxide 
B 100% nitrous oxide 
C Midazolam 
D Halolhane 

■ E Btwr 



BEST OF FIVES FOR DENTISTRY 



4,28 B 




Hulchinsgn's incisors are caused by congenital syphilis. TaurDdontism is unrelated 
to any causative factors, and staining is classically related to tetracycline. 



The Frankfort plane is described as the plane through ihe orbitale and potion, This 
is meant lo approximate the Horizontal plane when the head is in the Iree poslural 
position. 



4.30 A 




100% nitrous oxide will result in dealh of the child, midazolam is an inlravsnous 
sedation agent, and halolhane and Fluolhane are general anaesthetic agents. 



Oral Pathology 



ORAL PATHOLOGY 



5.1 Which one of the following statements regarding carcinoma of the 
Up is true? 

A It is commoner on the lowe flip 

B 1 1 is of ten ca used by chewing beiel n ut 

C It has a worse prognosis than intra oral carcinoma 

D It is caused principal ly by alcohol consumption 

E It occo rs in pahenis with oral submucous fibrosis 

5.2 Which one of the following is not a microscopic feature of epithelial 
dysplasia? 



■ 


A 


Atypical mitosis 


■ 


B 


Hyperheratinisation 


i 


c 


Loss of ceJIular polarity 


■ 


D 


Altered nuclear.'cytoplasmic ralio 


■ 


E 


Loss or decrease in intercellular adherence 



5.3 Which one of the following statements regarding oral cancer is 
false? 

A It accounts Ipr 2% gf all cancers in the UK 
i It is more common in men 
C Smoking and alcohol have a synergistic effect 
D Betel nut is safe r than smoked tobacco 
E It may arise from white patches 
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Intra oral carcinoma is pnncipalry caused by tobacco products, betel nut. paan, and 
alcohol. Carcinoma of the lip is mainly caused by ultraviolet light, and has a better 
prognosis because it is more visible, and therefore patients present sooner 




Dysplasia is a term used to describe the histological abnormalities in malignant and 
premalignant lesions The abnormal features include unusual mitoses, drop-shaped 
rete ndges, loss of polanty, and abnormal nuclear cytoplasmic ratio 
Hyperkeratimsation is not a feature of dysplasia 




Traditionally oral cancer has been occurring most commonly in males older than 50 
years. However, it is being found to occur more often in younger people and its 
incidence is on the increase, especially in women Alcohol and smoking do have a 
synergistic effect, but betel nut is more carcinogenic than smoked tobacco 



ORAL PAT HOI OPiY ^ 

5.4 Who proposed in 1889 the acidogenic theory, which is recognised 
as the correct description of the cause ot dental caries? 

■ A Miller 

■ B Darke 
C Jones 
D Brody 

■ E Smith 

5.5 Which bacterium is most commonly isolated from root caries? 

A Lactobacillus 
B Actinomyces 
C Streptococcus mutans 
D Streptococcus mttior 
E Clostridium 

5.6 Which one of the following epidemiological studies involved the 
elimination of sucrose and white bread from the diet in an Australian 
children's home with the subsequent fall in caries in this population 
during their stay? 

A Vipeholm study 

B Hopewood House study 

C Turku xylrtol study 

D Tristan da Cunha study 

E Hereditary fructose intolerance study 



5,4 A 




Miller described ihe aadogenic theory, which stales thai acid formed from ihe 
fermentation of deetary carbohydrates by oral bacteria leads to Ihe progressive 
demoralisation of the toolh wilh subsequent disintegration of the organic matrix 




S. mtws is most frequent isolated from pit and fissure canes. Lacfooac^rjs is 
most commonty isolated !rom the advancing edge of trie unous process m dentins 
and Actinomyces is most commonly isolated from rool canes 




In Tristan da Cjnha tnere was low car>es incidence until ttis Americans arrived 
during the war bringing rslined carbohydrates with them, and afterwards the caries 
rale soared. In the Hopewoad House study, tne children demonstrated a hi^h&f 
canes rate before and after being in ihe children's home, The Turku xylilol sludy 
showed a 90% caries decrease when xylite! was substituted for sucrose. 
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SJ Which one of the following htstopathoiogtcai zones is the advancing 
edge of caries in enamel? 

A Zone of sclerosis 

B Translucent zone 

C Surface rone 

D Dark zone 

E Zone of destruction 

5.8 Which one of ihe following tiUtopathologicel zones is the advancing 
edge of the carious lesion in dentine? 



■ 


A 


Zoned sclerosis 


■ 


B 


Dark zone 


ft 


C 


Surface zone 


■Hi 

■ 


o 


Zoneordemineraiisation 


■ 


E 


Zona of destruction 



5.9 What is chronic hyperplastic pulpitis more commonly known as? 

A Acute pufpitis 

8 Pulp polyp 

C Chronic pulpitis 

D Acute periapical periodontitis 

E Chronic periapical periodontitis 



02 
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See supt&natton below 



%■ A 

The four zones of denline caries in order from lt>e advancing edge are: 
l Zone of sclerosis 

2. Zone of dernineralisalion 

3. Zone of bacterial invasion 

4. Zone of destruction 

For enamel (tie four zones in order tram the advancing edge are: 

1. Translucent zone 

2. Dark zone 

3. Body ol lesion 

4. Surface zone 




Clinically a pulp polyp has the appearance of a bright red or pink soft tissue mass 
wilhm a large carious cavity. 
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5.10 Which one of the following is a non odontogenic cyst? 

A Odontogenic keratocysi 
B OenligerDus cysl 
C Eruplion cyst 
D Radicular cyst 
E Nasopalatine cyst 

5.11 Which one of Ihe following cy$t& is an Inflammatory odontogenic 
Cyst? 

A Odontogenic keralocysl 
B D&ntigerous cyst 
C Eruption cyst 
0 Radicular cyst 
E Gingival cyst 

5.12 Which one of the following cysts Js derived from Ihe root sheath of 
Bertwig and hat fhe rests of Malassez as an epithelial residue? 

A Odonlogenic keratocyst 

8 Dantigerous cyst 

C Eruption cyst 

0 Radicular cysl 

E Gingival cyst 



104 
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All the other cysts are odontogenic in origin and have an epithelial residue which 
occws as the glands of Series, reduced enamel epithelium or resis of Malassez 
The nasopalatine cyst is a heart shaped or ovoid cyst which forms from ihe 
remnants of Ihe nasopalatine canal, and is lined by stratified squamous epithelium 
or pseudostratilied squamous epithelium. 



All □! the other cysts are developmental cysts. There are Ihree types of radicular 
cyst: apical periodontal cyst [75%), lateral periodontal cyst (5%) and residual cyst 
{2Q%). They are the most common type of odontogenic cyst and are responsible for 
75^ of odontogenic cysts. 



The dental lamina is responsible for the production of odontogenic keratocysts and 
its epithelial residue is the glands ol Serres. The enamel organ is responsible for 
the production of both dentigerous cysts and eruption cysts, and their eprthelial 
residue occurs as the reduced enamel epithelium. Radicular cysts are derived from 
the root sheath ol Hertwig and have the rests of Malassez as the epithelial residue. 
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5.1 3 Where are you moil likely to find a radicular cyst? 

A Maxillary central incisor region 
6 Mandibular central i rtcisor region 
C Mandibular premolar region 
D Maxillary premolar region 
E Mandibular third molar region 

5.14 Which one of the following cysts is most likely to recur? 

A Odontogenic keratocyst 
B Dentigerous cysl 
C Eruption cyst 
D Radicular cyst 
E Gingival cyst 

5.15 Which one of the following non odontogenic cysts Is typically found 
as a firm mass 2-4 cm in diameter, mostly below the level of the 
hyold, occasionally gets infected, and is developmenlally related to 
the foramen caecum? 

A Lymphoepilhelial cyst 

B Nasopalatine cyst 

C Nasoalveolar cysl 

D Thyroglpssal duct cyst 

E Dermoid cyst 
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The maxillary central incisors are responsible for 37% of all radicular cysts, They are 
frequently traumatised and often occur as asymptomaticaily non-vital teeth, The 
radicular cyst is often found as an incidental finding on a radiograph. 



14 A 

Odontogenic keratoeysts frequently recur and require close monitoring. 



The thyroglossal duct cysl is a remnant ol the process of descent of the Ihyroid 
gland. It is often found in adolescents and requires excision of pan of me hyoid 
bone as well to prevent recurrence. The function of (tie thyroid gland is assessed. 
This can be done by measuring the thyroid !T4) levels of the patient. 
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5.16 Which one of the following is not a physical cause of non-carious 
tooth surface loss? 

A Fracture 

B Attrition 

C Abrasion 

D Vomiting 

E Iatrogenic 

5.17 Which one of the following i a not a cause of tooth surface loss on 
the palatal surfaces of maxillary central incisors? 

A Chemotherapy 

B Oesophageal reflux 

C Anorexia 

D Bulimia 

E Pregnancy 

5.18 Which one of the following statements regarding acute osteomyelitis 
Is true? 

A ft affects the maxilla more than the mandible 

B It always causes paresthesia of the inferior dental nerve in the mand ible 

C H will not be apparent on radiographs for a month 

0 It will usually cause sharp shooti ng pain 

E It may cause the loosening ol teeth 



10* 
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Vomiting is a common cause of chemical tooth surtace loss. II is the law pM ot the 
vomit lhal frequently causes the palatal tooth surface loss. All of the others are 
physical causes ol tooth surface loss, 




Anorexia invokes the 'eduction in calorific intake to reduce weight gain. Bulimia is 
acl of ingesting lood and then regurgitating it to prevent weight gain. Chemotherapy 
causes hyperemesis, and this can be quite marked. Oesophageal reflux causes itie 
reflux of acidic stomach contents into the mouth leading to erosion. Pregnancy 
causes hypereimesis gravidarum in the first trimester which, settles normally by the 



second trimester, but can be present throughout pregnancy. 








5.18 E 



Osteomyelitis most frequently occurs in the mandible. The pain most commonly 
associated with osteomyelitis is a severe throbbing pain. It may cause the loosening 
ol teelh, but does not always cause the paraeethesia of the inferior dental nerve 
when associated with the mandible. 



ORAL PATHOLOGY 

5,1 9 Reg arding Paget's disease which one of Hie following statements is 
false? 

A Hypercementosis occurs, leading to ankylosis and difficult extractions 

B Patients with Paget's disease are liable to get post-extraction 
osteomyelitis 

C Patients with Paget's disease have problems with post-extraction 
haemorrhage 

D Patients with Paget's disease can have facial nerve paralysis 

E The mandible is more frequently affected than the maxilla in Paget's 
disease 

5-ZO What is the most common age of presentation of a giant cell 
granuloma? 



1 


A 


Under 5 years 


■ 


B 


10-25 years 


■ 


c 


30-40 years 


■ 


D 


45 65 years 


■ 


E 


65+ years 



5.21 Which one of the following statements regarding hairy leukoplakia is 
true? 

A It only ever occurs in patients with H IV infection 
B It is caused by Candida 

C It common ly affects the dorsal surface the tongue 

D It is a premalignant lesion 

E It has koilocyte-like cells in the prickle cell layer 
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In Paget's disease the maxilla is mare Irequently affected Uian the mandible. This 
disease w«a first described by Sir James Pager in 1577, and is a disorder of bone 
turnover. It occurs in males ewer (tie age of 40. and is, most common in weight- 
bearing bones of Die axial skeleton such as the sacrum, vertebrae, femur and skull, 
The patients have borty pain, and the disorder causes compression ol nerves 
leading to paralysis. There is spacing ol teeth, and hais and dentures become ill 
fining. 




Giant cell granulomas occur more frequently in the mandible than in the maxilla, 
otten in the most anterior part of the jaws. They present as a well-defined 

radioiucenl SW9 with thinning and often expangign p | fh e cnrlex. Thsy may be 

multi-lot ular. and involved teeth may be displaced and roots may be resorted. They 
heal readily after curettage and are histologically identical to lesions of 
hyperparathyroidism 



5.21 E 




Hairy leukoplakia can occur in patients who are immunocompromised, and is often 
secondarily infected with Cand/da. It is not a pr# malignant fusion 



oral taTHOior.v m 

5. 22 Which one of the following statements regarding salivary calculi Is 
true? 

A They may be asymptomatic 
B They are always visible on a lower occl Ltsal radiograph 
C They most freq uently occur in Ihe parotid gland 
D They most frequently occur m the sublingual gland 
E They are a common cause of xerostomia 

5.23 Which one of the following statements regarding salivary gland 
tumours is true? 

A Adenoid cystic carcinomas have a good prognosis 

B Acinic cell carcinomas spread perineural 

C Mucoepidermoid carcinomas histologically have a Swiss cheese 
appearance' 

0 Pleomorphic adenomas usually undergo malignant change 
E Pleomorphic adenomas contain fibrous , elastic and myxoid tissue 

5.24 Which one of the following statements regarding fibrous dysplasia is 
true? 

A ft is commoner in males 

B It affects the maxilla more than Ihe mandible 

C II is very painful 

D Histologically ttwre is resorption and deposition of bone 
E H commor ly occurs in patients a.'o^nd 40 years ol age 
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Salivary gland calculi frequently occur in the submandibular gland. They do rot 
lead to xerostomia, as she parotid gtend products the greatest amount of saliva 
These calculi may be seen on plain Mm radiographs, bul sinography may be 
required to visualise (hem, 




Adenoid cystic carcinomas have a very poor prognosis, spread perineurally and 
have a 'Swiss cheese' appearance. A small proportion ol pleomorphic adenomas 
[2%j undergo malignant change, but these adenomas contain a variety of tissues, 
including fibrous, elastic an?, myxoid tissue. 















5.24 B 











Fibrous dysplasia Is a disease which occurs In women more than men and presents 
in people younger than 20 years. It is inlrequently painful and mvofves the 
replacement of bone by fibrous (issue. 
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5.25 Which one ol the following statements regarding osteosarcoma is 
false? 



■ 


A 


It is a oomplicaiion of Pager's disease 


■ 


B 


It occurs in men more frequently than women 


■ 


C 


It occurs more commonly in the maxJIia than the mandible 


■ 


0 


Patterns frequently present between the ages of 30 and 40 years 


■ 


E 


Patients frequently present with paresthesia 


5,26 


Which one ot the following statements regarding odontomes is true? 


■ 


A 


They are hamartomas 


■ 


B 


They present at the age of 30 years 




C 


They can undergo a malignant transformation 




0 


They are frequently present in the anterio* mandible 


■ 


E 


The lesion -s composes of cements em bedded in fibrous tissue and a 



surrounding capsule 

5.27 Which one of the following conditions Is associated with anil 
basement membrane auto-antibodies? 

A Erythema multiforme 

B Stevens-Johnson syndrome 

C Pemphigoid 

D Pemphigus 

E Herpes zosler 
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Osteosarcoma is an infrequent complication of Paget s disease, and occurs, in men 
between the age ol 30 and 40 years li affects the mandible more Irequently than 
the maxilla, and often Ihe presenting complaint is a paresthesia. 



5.26 A 

Odontomas usually present between the ages of 10 and 2Q years of age. and are 
benign. They commonly preseni m the anterior maxilla and trie posterior mandible, 
The lesion is composed ol pulp, dentine, enamel and camentum 



Pemphigoid is a subepithelial vesiculo-bullous disorder, which occurs, in women 
□v e r the age ol 60 It it characterised by tough bullae, which last for £-3 days 
before bursting. II can Involve the shin, conjunctiva, nasafc and laryngeal regions li 
also heals with scarring. 
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5.28 Which one of the following prenatal, -neonatal problems does not 
affect the dentition? 

A Syphilis 

B Rubella 

C Hypocalcemia 

D HaemoJytic disease of the newborn 

E Zoster 

5,W Which one of the following teeth is most commonly congenially 
absent (barring wisdom teeth)? 

A Maxillary central incisor 

B Maxillary lateral incisor 

C Maxillary firsl premolar 

D Maxillary second premolar 

E Mandibular second premolar 

130 Haw many days after fertilisation does the dental lamina develop? 

A 23 days 
6 37 days 
C 51 days 
D 65 days 
E Todays 
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Periodontics 




All of the other disorders lead to either hypomineralisation of the dentition or a 
development anomaly 



5.29 

Of people who have a congenital ly absent tooth, 40.9% are missing a mandibular 
second premolar, 23.5% are missing a maxillary lateral incisor, and 20.9% are 
missing a rmxllvy second premolar, 



The dental lamina develops 37 days after legalisation, and from this tne loolh buds 
develop, 



PERIODONTICS 



6.1 Which one of the following bacterial species is n<A associated with 
adult periodontitis? 

A Fvsabadsnum nucJ&fitum 

B Bacfero/'des forsytbus 

C Porphyromom gmgmfis 

D Shigella sonnei 

E Pwvotoita intBrntidia 

0.2 When looking al the nates of a patJenl, you see annotation lor a 

Basic Periodontal Examination (BPE). What does a score of 3 mean 
on this particular index? 

A Gingival bleeding, no o whangs or calculus, pockets > 35 mm 
B Pockets wiihm colour' coded area , 4.5-6.5 mm 
C Colour -coded area disappears, pockets > 5.5 mm 
D Pockets win in colour coded area, 3.5-5.5 mm 
E Colour-coded area disappeafs, pockels > 5.5 mm 

1.3 Which one of l he following statements regarding acute necrotising 
ulcerative gingivitis (ANJG) is true? 

A It is caused by Gram- positive anaerobic bacteria 

B It is characterised by cfi ronic onset 

C 11 alfeds non-smokers more lhan smokers 

0 11 is caused by acid fast bacilli 

1 It is characterised by interproximal necrosis 



All of the bacteria in the list are responsible for adult periodontitis except S. sonnet, 
which is responsible for acute diarrhoea 




The WHO probe is used for carrying out BPE The index is shown below. 



Score 


Disease 




0 


No disease 




1 


Gingival bleeding, no overhangs or calculus pocKets 

< 3.5 mm 




2 


No pockets > 3 5 mm no supragingival calculus or 
subgingival overhangs present 


3 


Pockets within the colour-coded area. 3.5-5.5 mm 


4 


Colour-coded area disappears, pockets > 5 b mm 




ANUG is caused by Gram-negative aerobic bacteria, usually in the mandible, has a 
very distinctive smell (fetor oris) and is more common in smokers and those with 
poor oral hygiene 



6.4 Correct treatment of a patient with ANUG is: 

A 20% chlorhexidme mouthwashes twice daily 

B Amoxicillin 500 mg three limes daily for 5 days and 20% chlorhexidme 
mouth washes twice daily 

C Erythromycin 250 mg four times daily for 5 days and 20% chlorhexidme 
mouthwashes twice daily 

0 Scaling and oral hygiene instruction 

E Metronidazole 400 mg three times daily for 5 days and hydrogen 
peroxide mouthwash twice daily 

6.5 Which one of the following statements about tooth mobility is 
incorrect? 

A Movement of a crown of the tooth m the horizontal plane of less than 
02 mm is considered normal 

B Grade 1 means movement of the crown of a tooth in the honzontal plane 
is 0 2-1 mm 

C Grade 2 means movement of the crown of a tooth in the horizontal plane 
is greater than 1 mm 

D Grade 3 means movement of the crown of a tooth in the honzontal plane 
is greater than 3 mm 

E Grade 3 means movement of the crown of a tooth in the vertical plane 

6.6 Which one of the following clinical conditions predispose patients 
with impaired defective neutrophil function to severe periodontitis? 

A Patterson-Brown-Kelly syndrome 

B Chediak-Higashi disease 

C Hypothyroidism 

D Hyperthyroidism 



6.7 Which one of the following is associated with abnormal collagen 
formation leading to periodontal disease? 

A Type 1 diabetes meatus 

B Papillon-Lefevre syndrome 

C Hypopbosphatasia 

D Type 2 diabetes meilitus 

E Hyperphosphatasia 

6.8 What is the name of the probe shown in the figure? 




A Bnaulfs 

B Community Periodontal Index of Treatment Needs (CPITN) 

C World Health Organization (WHO) 

0 Williams' 

E Florida 
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6.9 In juvenile periodontitis, which bacterium Is the recognised 
^etiological agent? 

A Pofphyromonas gmgrvaHs 

B Prevottifc intermedia 

C ActinobaciHus acUrmmycvtemrorvtiariS 

D Bonetta bufgdottefi 

E Fu&Qb&ctefium jntemwoWn 

6.1 d Which teeth are most commonly affected In Juvenile periodontitis? 

A incisors and firs! permanent molars 

B Incisors and canines 

C Canines and premolars 

D Premolars and first permanent molars 

E Cani nes and first permanent molars 

fill For which teeth/surlaces would! you use a Gracey no 1 or no 2 
curette when scaling? 

A All leeih 

B Alt surfaces dI anterior teeth 

G Mesial surfaces of anterior teem 

P All sur'aces pi posterior teeth 

E Mesial surfaces of posterior teem 



6,14 Match the names of the instruments with the letters underneath 
ihem in the figure below. 




a bed 





Inetruffltrtt & 


Instrument b 


Instrument c 


Instrument d 




Cfiisfll 


Sickle 


Has 


Curetie 


B 


Sickle 


Hoe 


ChlBBl 


Curette 


c 


Curette 




Sickle 


Chtsirt 


D 


Sickle 


Km 


CureHG 


Chisel 


E 


Chisel 


Cureite 


Hoe 


Sickle 



615 What Is the active component of Elyzol, a topical antimicrobial 
placed In deep periodontal pockets? 

A Tetracycline 

B Amoxicillin 

C Clindamycin 

D Erylhromycin 
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6.16 After a course of periodontal treatment, how long should you watt to 
perform a six-point pocket examination to see if there has been any 
improvement? 

A Immediately after treatment has finished 
B 1 wtek 
C 1 month 
D 3 months 
E 6 months 

6.17 Which one of the following drugs does not cause gingival 
hyperplasia? 

A Cyclosporin 

I B Phenytoir 

C Phenobarbitel 

D Nifedipine 

E Oiphenyihydarioir. (Dilantin) 
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I! takes at leas! 2 months For healing in the periodontal pocket io occur. Therefore 3 
months would be Itie id sal length of lime Jo wait before perlnrmircg a six-point 
pockei chart. 



6.17 C 

Gi-Giospofin- Is an immunosuppressant phenytoin and Dilantin are anii-epileptios 
and nifedipine is a calcium channel blocker. They all cause gingival hyperplasia. 
Phenobarbital does not. 
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6,18 What procedure is shown in the diagram? 




y v it 





A Modified Woman's nap 

B Simple gingiveclamy 

C Apically repositioned Hap 

D Co-ro-nally repositioned flap 

E Widman's Hap 



6,19 Which one ol the following is not used In guided tissue 
regeneration? 

A Gore-Tesi 

B Autogenous gingival graft 

C Ceflulose barrier membrane 

D Collagen barrier membrane 
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6 20 If a palkm ha» a BPE seer* of & what Is 1h& correct course of 
treatment? 



■ 


A 


Nothing 


■ 


B 


Oral hygiene instruction (OHI) 


■ 


C 


OHl and scaling 


■ 


D 


OHI, scaling and correction pi any iatrogenic factors 


■ 


E 


OHI, scaling and root planing 



6 21 A lesion is described as a small apostrophe-shaped or si It- like 

fissure of I he gingivae extending from the gingival margin to a depth 
Of up 10 5 to 6 cm. Thi$ lesion is normally found btitwMM the 
mandibular central incisors. What is this lesion? 



■ 


A 


Uc.C all's i»w :■■>;■ 


■ 


B 


Slillmansdef! 


■ 


C 


Olearys cleh 


■ 


D 


Williams' feslcrcm 


■ 


E 


Barnes' fesioon 
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By definition, the score ol 2 means that (tie particular sextant has no pockels of 
greater Irian 3.5 mm, and no subgingival calculus or subgingival overhangs are 
present Therefore root planing 15 not indicated. 



6.21 B 




Siiliman's cleft 
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6.22 Interleuklns (ILs) are important in the host cell response, Which one 
ot the following interleukins la not derived from T cells? 

■ k IU 
B IL-2 
C IL3 

| D IL-4 
E IL-5 

6.23 As humoral immunity plays a huge pari in periodontal disease, 
which immunoglobulin is found in the greatest quantity in human 
serum? 

A IgA 

B IgD 

■ 0 igE 

■ D loG 
E IgM 
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There are two types of fL-1: \LAu and lL-l£ They are not derived from T cells bul 
from many olher cells including macrophages, dendritic cells, macrophages, soma 
& cells and librobtaste. 



&.2S D 

The most prevalent immunoglobulin is- IgG, lollowed by IgA 
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6,24 Which teeth are assessed in Ram fjord s index (periodontal disease 



index)? 

■ A 

e 


1 4 


4 

a 

G 


1 6 

I 4 


A 

■ c 

A 


i 

i 


6 

1 4 


A 

D 
S 




1 fl 

1 e 


6 1 
■ E 

4 1 


i a 

6 


e 


1 A 



6.25 When looking a I the notes ol a patient, you notice that one of the 
sextants In the BP E has an X. What cta« tWi mean? 

A A furcation lesion is present 

B The denbst was unable id decide what score to give the sextan 

C Only two leeth wfrre present in the secant 

D Only one tooth or no teeth were present in |he sextani 

E Teeth in the sextani are marked lor extraction 
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Ramfjord in 1959 developed an index using data representative o' ^ B dentition as a 
whole, Only having to assess six teeth makes it faster (o perform than seme oiner 
periodontal examinations 




A furcation lesion is indicated by 



periodontics 



6.26 Which one of the following is not a sign of chronic gingivitis? 

A Marginal redness 
I Swelling 
C Bleeding on probing 
D Stippling 

E Increased probing depth 

6.27 What is Ihe name for the lesion shown in the* figure below? 



r A 



k Polyp 

B Epulis 

C Afacsu 

P Normal anatomy 

E Granuloma 
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6.28 Which one of the following is not a potential pathway for initiation or 
spread of periodontal inflammation? 

A Dentinal tubules 

B Lateral and accessory root canals 

C Cracks and fracture lines 

D Iatrogenic perforations 

E Poor irrigation during ihe drilling of restorations 

6.29 Which one of the following bacteria involved in periodontal disease 
is a spirochaete? 

A Porphytomonas gingivaSis 

B F usooacfflflum nuvtesrum 

C ^cfrooacfc acVnomycelerrKomilans 

D PmvotaSte intermedia 

E Treponema ttenhcote 

6.30 Which one of the following is not a local factor In periodontal 
disease? 

A Poor crown margins 
B Badly designed partial dentures 
C Smoking 
0 Diabetes 

£ Moutti breaking 
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All of the others are putative pathways for periodontal inflammation Poor irrigation 
during restorative procures may lead to puEpal irritation and dean, but not 
penodonial inflammation. 



P. gingrVils, F. nuGtealun and P. intermedia are obligate anaerobes. A. 
actinonycetemcomftans is a microae/ophnic bacillus. The give away is that the most 
famous spirochaete, which causes syphilis, s Trspcmm pallidum, 




All of (he above except pregnancy are local factors, whereas diabetes s a systemic 
or host factor. 




PHARMACOLOGY 



Which one of the 'allowing statemerts regarding paracetamol is 
true? 

A It ie excreted unchanged by the kidney 

B Trie maximum recommended daily dose in an adult Is 4 g 

C It 15 not antipyretic 

D It inhibits coughing 

E It should not be given in patients allergic lo aspirin 

Which one of the following drugs cannot be used in pregnancy? 

A Tetracycline 
B Paracetamol 
C Nystatin 
0 Lidocame 
E Penicillin 

Which one of the following is not a recognised affect of orally 
administered steroids? 

A Weight loss 

B Osteoporosis 

C Hyperajycaemia 

0 Mental disturbances 

E Immunosuppression 



1 4 h 
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Paracetamol is melabofised m the fiver, is anupyrelic, and does ddi inhibit coughing 



7,2 A 

Tetracycline affects toolri and bone formation. Particularly relevant to dentistry ts the 
brown lines which appear on teeth which were developing during the period or 
administration of tetracycline. 



7,3 




Steroids cause Cushirtgdid effects leading 10 weiijhi gam. osteoporosis, diabetes 
art) immunosuppression 



PHARMACOLOGY 



7.4 Which one of the following statements is not true? 

A Carbamazepine leads to abnormal liver function tests 
6 Rumazenil is a benzodiazepine antagonist 
C Benzodiazepines are commonly used anxiolytics 
D Benzodiazepines are used rn the treatment of epilepsy 
E Carbamazepine is a benzodiazepine 

7.5 Which one of the following statements Is correct about local 
anaesthetics? 

A The most commonly used local anaesthetic in dental surgeries is 0. 2% 
lidocaine with 1:B0 ODD adrenaline 

B Lidocaine musl be stored below 5 *C 

C Lidocai n e h as a longer lasting effect than bupi vgcaine 

D Lidocaine without adren aline has a longer lasting effect than lidocaine 
with adrenaline 

E 3% prilocaine wilh 0.03 lU/ml felypressin rs commonly used denial 
anaesthetic 

7.6 Which one of the following statements Is correct about lidocaine? 

A A 2 .2 ml cartridge of 2% lidocaine contains 4-4 mg of lidocaine 

B Lidocaine and pfilocaine are esters 

C Esters are more likely la cause an allergic reaction than amides 

D Amide ideal anaesthetics are metabolised by the live* 

E Prilocaine 1 5 ma re toxtc than h docai ne 
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7.7 Which one of the following Is. not an anti-fungal drug? 

A Miconazole 
B Fluconazole 
C Aciclovir 
D Nystatin 
E Itraconazole 

7.& Regarding penicillin, which one ot the following statements is 
Incorrect? 

A Penicillin is the antibiotic of choice for anaerobic infections 

B It works by interfering with bacterial cell wall synthesis 

C It is bactericidal 

D It is antagonistic lo tetracycline 

E It frequently causes allergic reactions 

7.9 Which one of the following drugs can be prescribed safely in 
pregnancy? 

A Metronidazole 

H Paracetamol 

C Prilocaine 

D Miconazole 

E Methotrexate 
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Addovir is an anti-viral drug, commonly used topically tor herpes simplex. II can 
also be used mere effectively systermrcaJly. 



Penicillins are a bactericidal group of antibiotics. Their mode ot action is to inhibit 
the cross linking of mucopeptides In cell wails and therefore prevent cell wail 
synthesis. The drug of choice lor anaerobic infections is metronidazole. 



Methotrexate can bs used to product an abortion in (he early stages of pregnancy 
Procaine can induce labour, especially when combined with ferypressin. 
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710 Wh Ich on& of the f olio win g d rug & does not ind uce ging i val 
hyperplasia? 

A Nifedipine 

B Carbamazepine 

C Phenyloin 

D Dilliazem 

E Cidospofin 

7.11 Patients who take warfarin should always' 

A Carry a purple warning card 

B Have a therapeutic range ol international normalised ratio (INR) between 
2 and 3 

C Stop all artti -coagulants 3 days pnor to tooth extractions 
D Have their blood regularly monitored to measure their INR 
E Wear a MedtcAlert bracelet 

7.12 Which of the following: statements regarding tetracyclines is true? 

A They are narrow spectrum antibiotics 

B They are absorbed better when taken with milk 

C They may be used as a mouthwash i n a dose of 45 mg d issoived hi a 
little water arid held in the mouth 

D They cause intnnsic stain ing of teeth 

E Thav cause extrinsic staining of teeth 
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7J0 G 



Nifedipine and dilliazem are calcium channel blockers, phenytoin is an anti -epileptic 
and ciclospon'n is an immunosuppressant. These all indues gingival hyperplasia. 



7.11 D 




The flaming card is a yellow card, and they do not need to wear a MedicAlert 
bracelet. Their doctor decides the aopiopnate level ol Ifclfi. which may be as much 
as 4 5 for patients who have had a valve rep acemenL They may nol need to stop 
their anHcoagulants for simple extractions it their INR is below 3 5 as we should be 
able to cape with Ihis level at haemorrhage. 



Tetracyclines should not be given in pregnancy nor in pahents who are under 12 
yea's of age. A 250 mg tetracycline capsule can be used as a mouth wash id 
prevent or ireat infected oral ulceration, 



PHARMACOLOGY 
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713 Which on« of the following is a sign or a symptom of iidocaine 
overdose? 

A Light headedness 

6 Tachycardia 

C Rash 

D Hypertension 

E Hyperventilation 

7.14 Which one of the following does not always need to be included on 
a prescription? 

A The presenter's signature 

B The date of Ihe prescription 

C The dose ol the drug in words 

D The name and ad dress of the prescribe? 

E The address of Ihe patient 

7.15 Lidocame works by blocking which one of the following channels? 

A Calcium channels 
B Sodium channels 
C Polassium channels 
D Hydrogen channels 
E Chloride channels 
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7.13 A 

Signs and symptoms of lidocaine overdose are: respiratory depression, 
hypotension, bradycardia, confusion, convulsions and light headedness, 



7.14 C 

Only if the drug being prescribed is a controlled drug does the dose of the drug 
have to be written in words, 



7.15 B 

Lidocaine wcr«s by blocking sodigm channels, and prevents depolarisalion of the 
nerve membranes as it stabilises the membranes. 



-J La I Ifr H IVfcS HJK ULN I IS I h - 1 




Aspirin is an NSAID which prevents the synthesis of prostaglandin E 2 , H has anti- 
pyretic properties because of its action on the hypothalamus and should be 
avoided in children due to the possibility of Reyes syndrome. 




Fluconazole, metronidazole and erythromycin potentiate warfarin's action. Vitamin K 
interacts with warfarin but causes a lowering of the INR. Aspirin does not affect the 
INR as it does not interfere with the clotting cascade, only the function of the 
platelets. 




All of the above except D are used for the treatment of atypical facial pain, 
Flumazenil is a reversal agent for midazolam and therefore is not used for the 
treatment of atypical facial pain. 



7.19 Which one of the following is not an NSAID? 

A Aspirin 
B Ibuprofen 
C indometacin 
D Naproxen 
I E Paracetamol 

7.20 Which one of the following is the mechanism by which erythromycin 
works? 



■ 


A 


It blocks protein synthesis at the 30S ribosomal subunit 




B 


It blocks protein synthesis al the 50S ribosomal subunit 


■ 


C 


it blocks mRNA synthesis 


■ 


D 


It biocks peptidoglycan synthesis 


■ 


E 


It blocks call wall synthesis 



7,21 Wh ich one of the f ol lowing a nti biotics can cause 
pseudomembranous colitis? 

A Amoxicillin 

B Erythromycin 

R C Clindamycin 

D Metronidazole 



j" 1 !*! rArtrt it h Aril A A I 
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All ol the above except paracetamol are KSAlDs Indomelacm and naproxen are 
especially used in rheumatoid arthritis. 




Genlamicin works at (he 30S subunil, rifampicin blocks mRNA synthesis, 
ranconyeir classically blocks peptidaglycar s/nlhesis and penicillin blacks cell 
wall synthesis 



Clindamycin causes the death of many commensal organisms in the colon and 
leads Co overgrowth rjl less favourable organisms causing pseudomembranous 
colitis which has a high mortality. 



PHARMACOLOGY 




7.22 Which one ol the following clotting factors is not affected by 
warfarin? 

■ A II 

■ B VII 

■ C VIII 

■ D K 

■ E X 

7.23 Which one ol the following commonly prescribed antibiotics 
produces a dlsulflram-llke reaction on Ingestion of alcohol? 

A Amoxicillin 

6 EryjtHomycin 

C Clindamycin 

0 Metronidazole 

E Chloramphenicol 

7.24 Which ot the following drug-side effect combinations Is correct? 



Drug 


Side effed 


A 


Vancomycin 


Red m§n syndrome 


& 


AmoweiJiin 


PsBLidOrnembfinOd 1 ; irohl :-. 


c 


Propanotoi 


Gingival hyperplasia 


D 


Paracetamol 


Reye s syndrome 


E 


Erythromycin 


Tooth $tam<ng 
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Warfarin atfeds ifia eslrinsic dotting pathway and prolongs the prothrombin time, it 
increases bleeding and is teratogenic. 



7.23 




Metronidazole has Ttve classic dtsutEjram-like reaction with alcohol Patents should 
be always advised to avoid alcohol when taking this drug, 




Clindamycin causes pseudomembranous colitis; nifedipine Of ttiltiazem are the anti- 
hypertensives wh'cn cause gingival hyperplasia; aspirin, not paracetamol causes 
Feyes syndrome; and tetracyclines cause tooth staining 
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7.2a C 



Paracetamol has a systemic action, acts centrally and has an anti pyretic acton An 
ovei dose is hepalotoxic and is treated by ^-acetylcysteine. 




The correct cose 15 0 5 1 ml ol 1 1000 mlrarpu9cular1y with hydro cor lisone sodium 
succinate 200 mg. chlorphenamrne 10-30 mg intramuscularly, oxygen and 1~£)irtrea 
of colloid. 




Atropine is an anumuscartmc drug which leads to the decreased salivary outflow 
and the dry mouth 



8 

Radiology 
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The Iractuw in (he figwe is passing directly through the lert angle of Ihe mandible. 




With every fracture two views should be taken, and the appropriate X-rays for a 
fractured mandate are an orthcpanlamograjin (ORG) and a PA mandible, 
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This is known as a bucket handle fracture because the unfavourable muscle pulf 
causes the anterior fragment to be pulled downwards leading la the appearance of 
a bucket handle. If a patient has a fracture of the body, angle or ramus- ol the 
mandible, H is always worth paying attention to Hie contralateral side as there may 
well be a condylar fracture, especial y if the cause of the injury is inter-personal 
violence, 




Occasionally some aberrant nerve fibres from the nerve to mylohyoid are present in 
the mental region, leading trj a paraesttiesia or anaesthesia ol a small area on the 
chin when refraction occurs during QRIF (open reduction internal filiation). It the 
mental nerve had been damaged there would be a loss of sensation to the lip. If the 
marginal mandibular branch ol the racial nerve had been damaged there would be 
drooping ol Ttie corner of the mouth, but no loss of sensation. 
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It can dearly bo seeo thai the zygoma a fractured. Always use a systematic method 
when looking at X-rays. Always start at the top ol the X-ray, and (allow the bones to 
see if there are any discrepancies or disconUnurtiag and compare with ihe other 
side. This is a very easy way ol interpreting X-rays, 



The X-ray in Question 8.5 is an QM 30'. To provide a second view oT ihe f raclure, ail 
OM fl 1 should always be performed when a patieni has a suspected fracture of the 
zygoma. 
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8.7 When a patient has a fractured zygoma, which nerve Is commonly 
damaged, leading to a paresthesia or anaesthesia? 



■ 


A 


Interior dental nerve 


■ 


B 


Facial nerve 


■ 


C 


Intraorbital nerve 


■ 


D 


Supraorbital nerve 


■ 


E 


Supratrochlear nerve 



8.3 Which eponymous hook Is commonly used to reduce the fracture in 
the patient in Question 2.7? 



■ 


A 


Barnes 


■ 


B 


Gillies 


■ 


C 


Howarth 


■ 


D 


Bawdier-Henry 


■ 


£ 


Mclndoe 



8.9 Which one of the following is not a complication of a fractured 
zygoma? 



■ 


A 


Diplopia 


■ 


B 


Intraorbital nerve paresthesia 


■ 


C 


Trismus 


■ 


D 


Subconjunctival haemorrhage 


■ 


E 


Facial nerve palsy 
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The inlracrbrtal nerve is tcunmonly damaged, leading to paresthesia or 
anaeslhesia. Rarely [here is permanent deroage 1o the nerve structure, and the vast 
meprity of parjents fesouer 




The Gillies- hook bs conmcnly used 1a reduce the fractured zygome into its correct 
anatomical posiuon Howafifi, Bowdlflr Honry md Mciodoe ara also eponymous 
inslrumarHs. 




Facial nerve palsy is usually produced ay wounding with e sharp weapon such as a 
knife or e broken glass. Trismus occurs with fractured zv^omaa because Ihe 
ntflsseler is attfl£he<S 1o the zygomatic arcc 




A ThWft is a dfifiligertHis Cyst ptfesenl 

B Thftf* IS a Supernunmary present m the masillsry arch 

C There i= & supernumerary present in the mandibutajr arch 

D There i& a three roo'ed mandibular first molar 

E There is, nothing unusual 

8.11 Whlefi one of (he iol lowing things would you not warn the patient 
about when consenting Tor extraclion ol lha supernumerary.. Ihe 
mandhbular fkal malar and mandibular third molar? 

A ParaeslhesiaianajasUheSia d the mlefior dental nerve 

B ParaesthesiaiTanaestriesia ol the ungual nerve 

C Paraes-ih^sia^naesmesia ol the iactaJ nervre- 

D Pain swelling and cruising 

B Arrtibtabcs given may inleMere with Ltib ctmtrateplive pill 





All other slalements are valid compfications ol the procedure described 
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a. 12 Which ore of the following radiographic features would not suggest 
thai the patient would be at high risk of damage to their inferior 
dental (ID) nerve during the removal of a mandibular third molar? 

A Loss of the tramlines of Ihe ID canal 

G Deviation of ihe iramlines of the ID canal 

C Widening ol the tram li nes of (he ID canal 

D N arrowing of ihe Iramlines of the ID can al 

E Radiolucent band across the tooth 

8.13 What is the radiation exposure when taking an OPG? 

A 0 001 rnS* 

■ fl 0.01 mSv 

■ C 01 mSv 
D 1.0 mSv 

■ E 10-0 mSv 

6.14 Which of the following is the moat commonly associated pathology 
with wisdom teeth? 

A Pflfrcoronitas 

B Mesroanqular impaction 

C Distoangdar impaction 

D Horizontal impaction 

E Cystic change 
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All of the other radiographic features indicate that tho patient is a! high risk ol 
damage lc Ihe-r ID nerve during extraclion of their mandibular third molar. 



8.13 B 

Ttie radiaton exposure when taking an OPG is rj.rjim&v, 



PftThCoronitis is one of the mosl common presentations of pain with wisdom teeth. It 
is inflammation at the operculum, which is salt (issue, therefore does not show 
ratfiographtcally. Mestoangulaf innpactiofi > distoangular impaction > horizontal 
impaction. 
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Apical periodontal cysts are the most common cyst to be found an incidental 
finding on an X-ray. 




The lower occlusal enables you to assess the (hicto- lingual expansion oh he cyst. 



8.17 B 



Odontogenic keratolysis are commonly multi-kiculai and nave a high rate ol 
recurrence. 



RADIOLOGY 



1.1 8 Which syndrome is assg ciated w ith odontogen le keratolysis? 

A Gorfin-Goltz 
B Feutz-Jeghers 
C Gardner's syndroms 
D Aperfs syndrome 
E Horner's syndrome 

8.19 Where are odontogenic keratolysis mo si commonly found? 

A Maxillary antrum 
B Mandibular third molar region 
C Mandibular anterior region 
D Maxillary anterior region 
E None oMhe above 

B.2Q Which of Ihi following statements regarding processing radiographs 
is true? 

A The developer is an acid ic solution 
8 The developer needs changing daily 

C Fixation is the process by wh ich silver hal ide crystals are removed to 
reveal the white areas on the film 

D The lower the lem perature of the developer so luUon . the faster the film 
will be developed 

E n the firm is not lelt in the developer long enough then the radiograph will 
be loo dark 
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a.iB a 

Odontogenic ksr atocysts are associated with Gorlin • Goltz syndrome This 
syndrome consists of fronto-temporal bossing, calcified fak cerebri, and multiple 
basal cell naevi. 



8.19 8 



Odontogenic keratolysis qccuj most frequently *n Ihe mandibular third molar 
region. 




The developer is an alkali solution, which is oxidised by air, and needs changing 
only -every ID days or so. tl ine film is not left in the developer long enough it will be 
too light, as no! enough silver will be deposited on it. 
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a, 21 In order to limit the dose for a periapical radiograph: 

A Use a tow speed film 

8 Use a lead apron 

C Use the optimal: voltage |700 W] 

D Use the bisecting angle technique 

E Use a rectangular collimator 

8.22 The correct order of the stages of processing radiographic film itt 

A Developing, washing.. fixing, washing, drying 
B Fixation, washing, developing, washing, drying 
C Washing, developing, washing, fixation , drying 
0 Washing, fixing, washing, developing, drying 
E Washing, developing, fixation, washing, drying 

8.23 Which one of the following annual dose limits is the correct Ionising 
Radiation Regulations (IRRJ 199& limit? 

A General public 2 mSv 

8 Non-classified workers 2 mSv 

C Non-elassilied workers 20 mSv 

D Classified workers 2 mSv 

E Classified workers 20 mSv 



Which one of the following le stoics would not present as a multl- 
locular radiolucenl lesion In the mandible? 

A Ameloblastoma 

B Carrying epithelial odontogenic t urrw (CEOTl 
C Odontogenic keratocyst 
D Odontogsnic myxoma 
E Aneurysmal bone cyst 

Which one of the following lesions would not present as a 
radiopaque lesion in the mandible? 

A CEOT 

B Submandibular salivary calculus 
C Cemento-osseous dysplasia 
D Complex odontoma 
E Odontogenic fibf oma 

Which one of the following lesions could present as a unilocular 
radiolucenl lesion In the mandible? 

A Deniigerous cysl 

B Ameloblastoma 

C Stafne's bone cavil y 

D Ameloblastic fibroma 

E All of (he above 
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A CiOT is a radiopaque lesion, owing to >ts calcifying nature. 



8.25 E 
All o* tfte omer le&ians did radiopaque. 



6.2E E 




All o( lh& above lesions can present as a unilocular radiolueent lesion in (rw 

mandible 



Restorative Dentistry 



9,1 What is the file used to explore the apical Ihird of a canal called? 

A Searcher 
B Seeker 
S C Finder 

D Endodontic explorer 
E Endodontic probe 

The file used to explore the apical third of a tooth 1$ usually 

I A Size 3-5 
K B SiieMQ 
C Sm 15-20 

T- 0 Siw 25-30 
IS! E Size 40-50 

<U Which one of the fallowing ere you not looking for when you are 
exploring the apical third of a canal? 



m 


A 


Hypero&mBntQsis 


m 


B 


Branches 


m 


C 


Lateral canals 


m 


D 


Internal root resorption 


H 


E 


Obstruction 
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Tha file used to explore the apical third of a canal is called a seeker. 




The size 8-10 file is appropriate for me apex of a tooth, 




Hypercemenlosis fs found on the root surface of a tooth raltief than rs do ths root 
canal All ol the Dinars can be bund wiltun the canal. 
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9.4 The root canal you are working on Is curved, and you have pre- 
curved the file accordingly. How can you beat tell the direction the 
file Is pointing within the root? 

A By menially noting which d irection the file is curved when inserting it 

B By looking ai Itie position ol the number on the side of the file 

C By cutting a noJch on Ihe rubber slop 

D By taking an intraoral periapical (IOPA) radiograph 

E By tactile sensation 

9.5 If a canal Is narrow, which one ol the following can be used to make 
exploration easier? 



■ 


A 


Water 


■ 


B 


Btoach 


■ 


C 


EDTA 


■ 


D 


Calcium hydroxide 


■ 


E 


Ferric sulphate 



9J tn a straight-canal tooth, how much should the apical 1 mm be 
prepared lo? 

A The size ol the first tile which binds in that teg ion 

B Two lo three sizes larg er than The lirsi file which binds within thai region 

C A size 30 fiff 

D A siia 40 111? 

E Depends on the tooth 
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By cutting a nolch in the rubber step, you can ten which way the canaJ is curved, 
An IOPA is unnecessary for in is purpose as il onty gives you a Iwo-dimensional 
view of a Uiree-dtmensianal obfect. 



EDTA is a chelating agent which helps open partially sclerosed or narrow canals. 
Bleach would not help m exploralian of the canal, but it would aid in ins destruction 
of baqleria within tfw canals. 




Ideally the apical 1 mm should be prepared lo two to three file sizes larger than IN 
first file which binds in that area- This is because the infected dentine in thai region 
needs to be removed enough to clean the area, but without compromising the 
apical seat. 
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90% of teeth have some form of curve in the apical third. 



Step back is the most recognised method of producing an apical flare with hand 
instruments. Crown down is the accepted method of producing apical flare with 
rotary instruments. Tug back is the accepted method to find the apex of a tooth 
using tactile sensation. 



9J B 



This is optimal to produce a good apical flare. 
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9,10 D 

A barbed brooch is used to remove pulpal material irom the canal. The file used to 
measure the length of the root Is called working length tile. 



9.11 A 

Patency ting is when a small file is pushed through the apsa to clear it of debris 



9.12 E 

If you taper (he canals, it gjves them a good resistance form, 
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9.13 A canal is prepared aplcally to a size SO file. No flies between size 
30 end 50 can pass beyond the length. What type of apical 
preparation Is this? 

A Apical stop 
B Apical seat 
C Open apex 
D Closed apex 
E Apical stricture 

9.14 Which one of the following would you not use to make an apical 





flare? 


■ 


A K-lfex 


■ 


B Ni-Ti rotary 


■ 


C GT (Greater Taper) 


■ 


D X-files 


■ 


E Hand Mas 



9.15 Which one of the following is not relevant with regard to using 
rubber dam? 

A Lat$x allergy 

3 Sleep spnoea 

C Claustrophobia 

D Sinusitis 

E Emphysema 



FIVES FOR DENTISTRY 




This describes tiie preparation of an apical atop. 



All IHe others are genuine endodontic Hies - the X-fi les are noi. 




As rubber dam is made of latex. A is vary important. Also, patienls can feel 
claustrophobic whan rubber dam is. used. If a patient has sinusitis, they will have 
difficulty breathing through iheir nose, and having iheir mouths covered will be 
problematic. Patients with emphysema should not have anything impairing their 
airway, as they struggle tor oxygen intake at the besl ol times. 
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9.16 Which one of the following is not a function of rubber dam with 
regard to endodontics? 

A Decreases salivary contaminahon 

B Increases visibility 

C Contains excess irrigartts 

D Makes pul pal access easier 

£ Decreases medico- leg al I iabil ily 

9.17 If you cannot manage lo place a rubber dam en a tooth, which one 
ol the following solutions is unacceptable? 

A Parachute chain 

3 Crown lengthening 

C No dam 

D Restore using a copper band 

E Placing the clamp beaks directly onto Ihe g ing ivae 

911 Which one of the following Is not a form of calcium hydroxide? 

A Life 
B Dycal 
C HypDcal 
D Coltosol 
E Apexil 
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9.16 D 



Although rubber dam increases visibility, it can snrnatimas make drilling Ihe access 
cavity more difficult. 




Parachute chain can be used to secure endodontic instrument lo prevenl 
aspiration. Crawn lengthening and the use of a copper band can facilitate Ihe 
placement orths clamp. H is not ideal to place the beaks directly onto the gingivae, 
although if is done in praclice. Placing The beaks on the gingivae can cause trauma 
which will cause pain la the patient later, and in rare cases may cause permanent 
damage, 




Coltosol is a non-eugenal temporary restorative material Apexit is an endodontic 
sealer, Dycal and Life are lining materials which can be used on minimal pulpal 
exposures. Hypocal is nor -setting calcium hydroxide. 
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Root caries is Sound more frequently in men lhan women, in patienls who are 
elderly and In those who have reduced salivary flow. It can be treated with topical 
fluoride and restorations or may be monitored if the caries has arresled. 



9,20 D 



Abrasion is tooth surface wear by surfaces other than teeth. Attrition is Idoth 
surface wear by other teeth. 



Ml D 



Attrition is charactensed by smooth wear laeets. The most common type ol tooth 
war in the young is erosion due to diet. Erosion by gastric acid is commonly seen 
qt\ the palatal surfaces of upper anterior leeifi, especially in bulimic patients. 
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9.22 Which one of the following are not methods of monitoring tooth 
surface loss? 

A Dietary sheets 

B Study models 

C Smith and Knight indices 

D Laser scanning 

E Clinical photographs 



9.23 The desirable degree of taper of a preparation to receive a mt 
restoration Is: 



■ 


A 


Less than 2° 


■ 


B 


2-4* 


■ 


C 


5-7* 


■ 


D 


e-12* 


■ 


E 


Greater than 12 n 


9.24 


Which one of the following statements is true? 


■ 


A 


Enamel contains $2% hydroxy apatite by weight 


■ 


B 


Enamel is thinnest where ii overlies the cusps 


■ 


C 


Diamond burs remove enamel by fractunng ii 


■ 


D 


Tungsten carbide burs remove enamel by grinding 


■ 


E 


Stresses wrthin a cavrty preparation car> be minimised by rounding the 






internal angle lines 
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Dietary sheets are used to find the causa of the tooth surface loss, but do nol 
monitor it. 




The closer to parallel trie walls ol the preparation, the greater the resistance to 
placement. However, a taper of 5-7 : is- acceptable. 



9.24 E 




Enamel is 97% hydroxyapatite by weight. Diamond burs grind away erarrel and 
tungsten carbide burs fracture enamel. Enamel is thickest over Itie cusps. 
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9-25 Which one ol th« following statements regarding surgical 
endodontics is true? 

A It is indicated for all tailed root canal treatments 

6 It is not indicated for patients who nave DUlps'ones 

C it is indicated to prevent removal of extensive coronal restorative work 

D It is indicated in the presence of a periapical radiotucency 

E It is conl/aindicaled in multirooted teeth 

9,26 Which one of the following problems occurs because of a reduced 
vertical dimension? 



■ 


A 


Difficulty with S' sounds 


■ 


B 


Poor appearance, showing far loo much teeth 


■ 


c 


Clicking of teeth when talking 


■ 


D 


Sunken lower face, elderly looking appearance 


■ 


E 


Poorly located pam in the lower denture bearing area that is relieved 
when the denture is removed 



9.27 Which one of the following statements regarding overdentures is 
Incorrect? 

A They are contr abdicated in patients with dell palates 

B They are contraindicated in patients with inadequate interarch space 

C They are connaindicated in patients with uncontrolled periodontal 
disease 

D They may be indicated when converting a partially dentate patient mlrj a 
complete demure wearer 

E They may be indicated in patients with attrition 



Ap»cectomy can be performed in teeth with extensive coronal restoration work, pulp 
stones and can be performed in multirooted teeth However, the percentage of 
success dramatically decreases in these teeth. 



9.26 D 

Patients with reduced vertical dimension will have a sunken appearance 



9.27 



A 



The contraindications lor overdentures are poor oral hygiene, rampant canes and 
uncontrolled periodontal disease 



Which one of the following statements regarding Kennedy's ^qq 
classification for partially edentulous arches is correct? 

A A patient with upper right 876543 and an edentulous upper left regi 
would be described as a Kennedy Class IV 

B A patient with lower nght 543 and lower left 543 would be classified as 
Kennedy Class IV 

C A patient with lower nght 76 21 and lower left 123 567 would be classified 
as Kennedy Class II 

D A patient with lower right 76 21 and lower left 123 567 would be classified 
as Kennedy Class III modification 1 

E A patient with lower right 87654321 and lower left 123 would be 
described as Kennedy Class III 

Which one of the following statements regarding surveying of casts 
for denture design is the correct? 

A It is carried out for complete and partial dentures 

B It is carried out for complete dentures 

C It can determine the occluso-vertical dimension 

D It can be used to determine undercuts with regard to the path ol insertion 
of a denture 

E It is always carried out with the model at nght angles to the analyser rod 

Which one of the following statements regarding partial denture 
clasps is true? 

A In order to be functional they must be resisted by a non-retentive clasp 
arm 

B Cast cobalt-chrome clasps need to engage undercuts of greater than 

0.5 mm 

C Stainless steel clasps are more flexible than gold clasps 

D The longer the clasp, the less flexible it will be 

E Ginglvally approaching clasps are more conspicuous than occlusally 
aoDroachino clasos 
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9,31 Which on* of the following is noi an advantage of having an over- 
denture rather than complete dentures? 

A Better aesthetics 

6 Preservation of alveolar bone 

C Better sensory feedback 

D Increased biting forces 

E More rsprod ucible retruded j aw relations 
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Complete dentures arid over-dentures harc the same aesthetic appeal By relating 
roots, the alveolar bone is retained and there is increased proprioception, By having 
greater retention from the abutments, the patient is able to produce increased biting 
tomes compared with the complete denture- wearer. 
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HUMAN DISEASE 



Which one of the following statements regarding the Resuscitation 
Council's recommendation! of the ratio cf compressions to breaths 
Is correct? 

A Use a ratio ol 1 5 compressions lo 2 breaths it there is one rescuer 
S Use a ratio of 1 5 compressions lo 2 breaths if there are two rescuers 
C Use a ratio of 30 compressions to 2 breaths if there is one rescuer 
D Use a ratio of 5 compressions to 1 breath it there are two rescuers 
E The aim is to gwe 200 compressions per minute 

A patient complains cf severe chest pain while in the dental chair, 
Which on« of the following is regarded as appropriate management? 

A Administer glucose tablets orally 

B Lie the parjenl flat 

C Lie the patent in (he recovery position 

D Administer intravenous glyceryl trinitrate {GTN ) 

E Give the patient oxygen 

Which one of the following statements regarding Down s syndrome 
is Incorrect? 

A It is caused by trisomy 21 

B The incidence increases with the age of the mother 

C Down's palienls suffer from microglossia 

D Down's patients, suffer Irom cardiac anomalies 

E Down's patienls have delayed eruption of their d entitio n 



fl *EST OF FIVES FOR PENTISfav 



10-1 c 




The current resuscitation guidelines slale that the aim is 30 compressions Id 2 
breaths, and thai there should be 100 compressions per minute This 6 the same 
regardless ol the number ol rescuers. 




Sublingual GTN would bs Ihe cortec! route of adrninis&attcn in a dental salting, rial 
intravenous administration. Glucose would be useful il me patient was 
hypoglytaerrKic. Lytng the patient flat or m ine recovery position may make 
breathing more difficult lor ihe patient eo thus should be avoided, 



10.3 C 

Down's patients generally have macrogtossia. Ttiey frequently have congenital 
cardiac anomalies which require antibiotic cover. 
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10,4 C 




This is the classic description of tuberculosis. Nodal enlargement is usually 
unilateral and may cause bronchial compression. Bronchial carcinoma is unlikely in 
someone so voung. out shoLld be ruled out anyway. Pneumonia would be more 
acute and the patient would have dyspnoea. 



TTnis patient has Wernicke's encephalopathy {acute- contusion, nystagmus, ataxia , 
variable ophthalmoplegia), caused by thiamine deficiency, ff untreated this will lead 
lo irreversible neurological damage. 



10 6 0 



As the cardiac output is decreased due to the cardiac (allure, the heart rata w§ 
increase (tachycardia) to try to mate up tor this. 



HUMAN DISEASE 



10 7 Which one of the following statements regarding bacterial 
endocarditis Is correct? 

A It does not affect prosthetic heart valves 

B H does not occu r while using a GPITN probe 

C In the UK. it is usualry caused by Streptococcus virtfans 

D It may cause a hypochromic microcytic anaemia 

E li usually respond s well to a 2-week course ot amoxicillin 

10, B Which one of the following statements regarding atrial fibrillation is 
correct? 

A Jl is uncommon in elderly peopl e 

B HI is treated with digoxin 

C II does not cause lamtmg in elderly people 

D There is i 'p wave on an electrocardiogram (EGG) 

E The thromboembolic risk rs reduced by aspirin more than warfarin 

1BL9 Which one of tie following statements regarding severe acute 
asthma Is Incorrect? 

A The chest is never wheezy 

B Both p u ise and respirator y rate are h ig h 

C Sedation may be used to reduce anxiety 

D Nebulised saibutamol may cause m uscular tremors 

E High percentage oxygen is required 
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Bacterial endocardia affects prosthetic heart valves as well as human heart valves. 
It can occur during any probing procedure scaling, use of a matrix band or 
extraction, (t can cause a normochromic normocyte anaemia, and requires weeks 
of intravenous antibiotics to cure it 




Atrial fibrillation is common in elderly people, end is diagnosed on an EGG due to 
trie lack ol a 'p' wave The fibrillation causes fainting in elderly people, and can be 
treated with digoxin. Warfarin is more efficacious than aspirin at reducing the 
thromboembolic risk. 



10,9 C 



Sedation will reduce the respiratory rale, which is entirely the opposite of what is 
required m severe acule asthma Oxygen, nebulised salbutamol. steroids, and 
theophyllines are used to teal severe acuta asthma. 
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19.10 Sudden-onset shortness of breath is not associated with which one 
of the following conditions? 

A Asthma 

B emphysema 

C Pulmonaiy embolism 

D Pneumothorax 

E Foreign body inhalation 

10.11 Which one of the following is nol a feature of chronic liver disease? 

A Spider naevi 
B Ascites 

C Dupuytreo's contracture 
D Palmar erythema 
E Palo stools 

10.12 Which one ol the following statements regarding jaundice Is 
correct? 

A It is always accompanied by dark stools and dark urine 
B It is only caused by viral infections 

C It is associated with pain and weight gain in carcinoma of the pancreas 

0 It causes the alanine aminotransferase {ALT) and alkaline phosphatase 
levels to be reduced 

E It can be associated wit n post -extraction h-aomor mage 
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10,13 Dysphagia Is associated with which one of the following conditions? 

A lobar pneumonia 
B Oesophageal carcinoma 
C Hyperthyroidism 
D Hypothyroidism 
E Atrial fibrillation 

A patient with uncontrolled thyrotoxlcciiB is unlikely to have: 
A Increased sweating 
H Heart block 
C Resting tremor 
0 Lid retraction 
E Diarrhoea 

10.15 Weight gain it * featur* of; 

A □ver-lrealment with steroids 
B Carci noma of the stomach 
C Inflammatory bowel disease 
D Thyrotoxicosis 
E Chemotherapy 
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10.13 B 




Only in rare circumstances would a thyroid goitre lead la difficulties in swaltowing 
Oesophagi carcinoma causes progressive dysphagia, and this can have a very 
rapid unset 




Thyrotoxicosis is likely to chusb atrial fibrillation and incf eased chronotropic rale 
rather [nan heart block. 



10.15 A 



When patients are over-treated with steroids, they have a tendency id have 
centnpedal weight gain. The distribution is known as a bulla lo hump, and" the 
patent is described as having a moon face. They are also at risk ol oateoporosts. 
diabetes and immunosuppression. 



HUMAN 



'ISEASE 



10.16 Patients who are on dialysis treatment are at risk of: 

A Infections 
1 Malnutrition 
G Bleeding diathesis 
□ All ol the above 
E None ol the above 

10.17 Which one of the following conditions are renal transplant patients 
not at risk of? 

A Opportunistic infections 

8 Career 

C Lymphomas 

D Peptic ulcers 

E 



10.18 One ol the physical signs of a left lower motor neurone lesion of Ihe 
seventh cranial nerve is: 

A Spari ng ol the muscles of Ihe forehead on the same side 
B An inability io close Ihe right eye 
C Loss ol power in Ihe let' muscles of mastication 
D Hyperacusis il the nerve to stapedius is involved 
E Decreased sensation over ihe lefl maxilla and mandible 
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10.11 D 

Patients wtio are undertaking dialysis are at risk of intectwns, malnulfition and 
bleeding diasiheses. 



10.17 D 




Transplant patients are prescribed steroids and immunostippfessanls. which can 
lead lo opporlumstic mleelrons and osteoporosis. They are also at an increased risk 
of cancer, especially lymphomas, 




The mutdn o) rftasthcalion are served by and the sensory innervation of the 
muscles pi facial expression is by trig trigeminal nerve. The rtghl aye mill not be 
affected. If it is an upper motor neurone legion, the muscles of the forehead: will be 
spared. There is hy paracusis when the nerve !o stapedius ts irrvolffld, 
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Best of Fives far Dentistry 

Essentia! question revision 
for dental students 



Best ot Fives for Dentistry from PasTest 
offers essential exam practice tew dental 
undergraduates. Over 300 WML of five" 
questions cover a broad section of subjects 
examined in dentistry finals - most of which 
are 'examiner's favourites'. Each answer is 
accompanied by revision notes on that topic 
to expand learning - making this an essentia) 
revision text. 



The questions m this book ore a pood way 
for the student to detect holes' in his/her 
knowledge. They will help students identify 
key areas to revise from the huge volume of 
material covered during the tint few years 
of their course. Lots of the questions an 
representative of the type oi questions that 
could he Piked ~w O viva situation. This hook 
is dear and user-friendly - and the answer 
exptanations are realty good!' 

I <*tvn If «r Maituun. 4tH vest mcd*L*i *lu*Jmi_ v_.mlili 

The author ot this book has brought 
together key information to hetp dental 
students understand why the medicaf 
sctences are relevant to clinical dental 
practice. This book does not replace specialist 
dental texts, but rather it complements them 
by disttfhng together theory and practical 
information into a question -practice format 
that's ideal for revision. ' 
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